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Koch’s brilliant career as father of modern tubercu- 
losis science began, of course, on that memorable even- 
ing of March 24, 1882, when he gave to the world the 
result of his painstaking work. It was the usual monthly 
meeting of the Physiologic Society of Berlin, but it was 
perhaps the largest gathering which that body ever had. 
Koch’s paper was announced under the title, “The 
Etiology of Tuberculosis.” Taking into consideration 
what Koch had given to science before along the same 
lines. (I refer to the discovery of the spores of the 
anthrax bacillus and his concomitant bacteriologic 
studies), the hearers were, of course, expectant and 
looked for great things in store for them. It was charac- 
teristic of Koch’s modesty and true scientific spirit that 
he had preferred to refrain from talking about his 
researches in tuberculosis until he could conclusively 
prove his thesis to the satisfaction of everyone and show 
absolutely accurate results. To students of bacteriology 
it must be recalled that Koch was the first to seek the 
production of a solid medium for the purpose of getting 
pure cultures, and it was only after he was in possession 
of such a medium that he attempted to isolate the germ 
found in tuberculous tissue. 

It is of historical interest that on the evening of 
March 24, 1882,.after Koch had finished reading his 
paper, there was no applause nor any enthusiastic mani- 
festation of approval and for the first time in the his- 
tory of that society, a paper, though listened to with the 
most profound and respectful silence, was not discussed. 
The facts presented by that master of bacteriologic 
science were too convincing for discussion. The audience 
looked expectantly to that most honored member and 
veteran debater, the father of cellular pathology, the 
immortal Rudolph Virchow, but he too remained silent. 
He felt that another great master in medicine had arisen 
and that the evidences of Koch’s conclusions did not per- 
mit any doubt or dispute. The original communication 
announcing the discovery of the tubercle bacillus as the 
prime and only cause of tuberculosis appeared in the 
Berliner klinische Wochenschrift of 1882 (No. 15, p. 
221). It is a masterpiece of scientific demonstration. 

It may be interesting to some to know that access to 
an exact reproduction of this paper’ can be obtained. 
The editors of the periodical referred to very justly 


*Address delivered on the Koch-Memorial Evening, March 27, 
before the Laennec Society for the Study of Tuberculosis, of Johns 
Hopkins Medical School and oy Baltimore. 

1. Ztschr, f. Tuberk., July, 1910, xvi, No. 2. 


stated that a more fitting memorial could not be printed 
at the time of Koch’s death than that important paper 
which gave rise to all our modern tuberculosis research 
work, and at the same time gave to its author a well- 
deserved recognition and world-wide reputatign. 

In his paper Koch did not fail to pay tribute to the 
works of Villemin, Cohnheim, Salomonsen, Baumgarten 
and Tappeiner, who had given us conclusive proof that 
tuberculosis was a transmissible disease, but through 
Koch, and Koch alone, we have come to know the actual 
factor of infection and direct cause of all tuberculous 
diseases. It is he who showed us the presence of the 
germ in the pulmonary secretions and involved tissues, 
and also, to a minor degree, in other secretions of man 
and beast afflicted with tuberculosis. It is because of 
this knowledge that the new science which we might call 
modern prophylaxis of tuberculosis was created. 

And now, after a lapse of nearly thirty years since the . 
memorable discovery, we can statistically prove, beyond 
the shadow of a doubt, that, thanks to the rational, prac- 
tical yet simple methods of prophylaxis which soon fol- 
lowed the discovery of the bacillus of tuberculosis by 
Robert Koch, the mortality from tuberculosis has been 
on a steady decrease in nearly all civilized countries. 

When we consider that the present morbidity and 
mortality from tuberculosis in the countries which have 
adopted rigorous antituberculosis measures is in some 
instances two-thirds, and in some even one-half, what it 
formerly was, we must also admit that the material 
wealth which is the gain of thousands of communities, 
because Koch lived and labored, is beyond human calcu- 
lation. Our sociologists and economists have estimated 
the value of a single human life as an economic asset of 
$5,000 to a community. Thus the figures in material 
gain to the world at large for which this one man is 
responsible must stagger our imagination. But we as 


physicians do not look on a life as representing a merely 


financial asset to the community. We come into too close 
contact with human suffering and sorrow for that. We 
rather emphasize the value of the discovery of our great 
Koch by the number of fathers, mothers, wives, husbands 
and children who were saved from an untimely death. 
We think of the tears and sorrow, of the anxiety and 
worry spared to untold numbers; we appreciate the joys 
and happiness which were preserved to thousands because 
the great white plague did not enter their homes. All 
this preservation of human joy and happiness has been 
brought about because of one single discovery of Koch, 
and the resulting indication of how to prevent disease. 

But this phase of our medical science, which is truly 
preventive medicine, is not the only one whereby we as 
physicians and the world at large have been benefited by 
Koch’s discovery. The presence of the bacillus in the 
sputum gives in doubtful cases a well-nigh irrefutable 
evidence of tuberculous infection of the respiratory 
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tract. In the discovery of tuberculin Koch has given us 
another adjuvant of great value in the diagnosis of 
tuberculosis diseases in man and animal. 

A word regarding tuberculin as a therapeutic product: 
It is now generally conceded that when in 1890 Koch 
announced to the world the discovery of tuberculin as 
a means of curing tuberculosis, he did it against his 
better judgment, for he felt that he had not experi- 
mente’ with it long enough. The year 1890 was indeed 
an unhappy one in Koch’s brilliant career. The power- 
ful product used in far too large doses, by inexperienced 
men, indiscriminately in early and late cases, was fol- 
lowed by disastrous re- 
sults. But time has 
justified Koch’s original 
claim, and to-day his 
tuberculin in the hands 
of careful clinicians has 
certainly proved to be, 
in certain cases of tuber- 
culosis, a valuable ther- 
apeutic adjuvant. 

Koch did not limit 
his researches to the 
bacteriologic causes of 
tuberculosis or to the 
discovery of tuberculin, 
and it may be a surprise 
to many to learn what 
_ a deep interest he took 
in the sociologic aspect 
of tuberculosis. He stud- 
jed all sides of the 
question — municipal 
control, popular educa- 
tion, the housing prob- 
lem, ete. More than 
once did he _ express 
to me personally his 
approval of Professor’ 
Biggs’ work in New 
York relating to the 
municipal control of tu- 
berculosis, dnd he also 
referred to it in his 
celebrated London ad- 
dress in 1901. In re- 
gard to this communi- 
cation made before the 
British Congress, jus- 
tice requires us to say 
that Koch’s conclusions 
as to the rarity of the 
transmission of bovine 
tuberculosis to human 
beings were too sweeping, this having been borne out by 
subsequent investigations. But had it not been for 
Koch’s London address, much scientific work which has 
now cleared up the controversy would not have been 
done. 

Koceh’s last contribution to the Zeitschrift fiir Hygiene 
und Infektionskrankheiten showed his deep interest in 
the sociologic aspect of tuberculosis. The article was 
entitled “The Epidemiology of Tuberculosis.” In it he 
very justly ascribes the still very great prevalence of 
tuberculosis in certain sections of Europe to the unfortu- 
nate housing conditions and particularly to the over- 
crowded sleeping quarters of the masses. He also came 
to the conclusion that, where institutional care had been 
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most readily available, the morbidity and mortality from 
tuberculosis has been reduced to the greatest extent, 
and vice versa. 

Koch believed in popular education, and [ have 
received many a kindly word from him to encourage me 
in my humble labors in that direction. In his last letter 
to me, a few months before his death, he wrote: ; 

Popular works on tuberculosis are destined to play an impor- 
tant part in the enlightenment of the people, and the American 
people seem to be particularly susceptible to such education. 

I hope we may deserve this gracious compliment paid 
to the American people by the great Koch. 

And now, in conclu- 
sion, a few words on the 
personal side of this 
great man. On the even- 
ing of April 11, 1908, 
Koch was the guest of 
the German Medical 
Society of New York. 
It was indeed a distin- 
guished gathering. Pro- 
fessor Karl Beck, as the 
president of the society, 
was the toastmaster of 
the evening. Your own 
distinguished __ teacher, 
Professor Welch, being 
one of Koch’s first pu- 
pils, welcomed the great 
scientist to our shores, 
and spoke in eloquent 
words of the achieve- 
ments of his master. 
Equal praises were be- 
stowed on Koch by the 
Nestor of the New York 
and the entire Ameri- 
can medical profession, 
Prof. Abraham Jacobi. 
Andrew Carnegie, the 
philanthropist, who had 
given 500,000 marks 
for the Koch Institute 
in Berlin, praised Koch 
as a hero of civilization 
and peace, far greater 
than a hero in war, and 
concluded by saying: 

Every age has its ideals, 
and the servants and sa- 
viors of mankind are our 
present-day ideals, for I 
firmly believe that service 
to mankind is the highest 
service to God. 

And what did the great Koch reply to all this praise 
and eulogy? His answer was of so inspiring and modest 
a character that I believe it to be worth while to repro- 
duce it in the original words which will be found 
below. I will also translate it into English as exactly 
as possible: 


When I now consider the honor you have conferred upon 
me here this evening, when I consider all that has been said 
and done in my praise, there arises in my mind a doubt as to 
whether I am really entitled to such distinction. Some of the 
kind things which have been said of me I believe I may accept 
with a clear conscience, but I have done nothing else than what 
you are doing every day. I have worked as hard as I could and 
have fulfilled my duty and obligations. If the success really 
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was greater than is usually the case, the reason for it is to be 
found in the fact that in my wanderings through the medical 
field I came on regions where gold was still lying by the 
wayside. Fortune is necessary to be able to distinguish gold 
from the base metals, but that is no great merit. I am glad to 
see Mr. Carnegie here, whose generous gift to the Koch Foun- 
dation in Berlin made everywhere such a deep impression. I 
would wish to thank Mr. Carnegie with all my heart. The 
foundation which is to bear my name is, I hope, destined to 
show great results in the field of tuberculosis research. While 
special hospitals and sanatoriums for the treatment of tuber- 
culosis are of local importance in the combat against tubercu- 
losis, the Koch Institute or Foundation is destined to study 
the underlying causes and as yet unsolved problems of the dis- 
ease and thus will benefit mankind at large.’ 


Koch had a remarkable genius for research work, yet 
his aim was always eminently practical and his sympa- 
thies genuine and real. By hard work and diligent 
application he revealed the hidden mysteries of disease. 

Koch was not privileged to see the foundation for fur- 
ther tuberculosis research work, bearing his name, com- 
pleted. He died May 27, surrounded by devoted pupils 
and friends. By indubitable right he now takes his 
place with the immortals and his name will be handed 
down through generations to come as one who has lived 
and labored for the good of mankind. 

In accordance with Koch’s last request, his funeral 
was of the simplest kind, and as an enthusiastic sani- 
tarian he had directed his body to be cremated. His 
admirers and pupils gathered the ashes of the beloved 
master and enshrined them in a mausoleum located in 
the Institut fiir Infektionskrankheiten in Berlin, of 
which Koch had been director for many years. 

I venture to say that for generations to come, all phy- 
sicians, and likewise the many men and women outside 
of the profession who are interested in scientific or pre- 
ventive medicine will, on visiting Berlin, deem it a pious 
duty to make a pilgrimage to this last resting-place of 
the ashes of Robert Koch. 


A CLINICAL STUDY OF SPOROTRICHOSIS 
WITH A REPORT OF FOUR CASES 


J. M. SUTTON, M.D. 
HALSTEAD, KAN. 


During the past few months several articles dealing 
with sporotrichosis in man have appeared in the Ameri- 
can literature.1 Evidently the disease is not so rare as 
was supposed. Practically all these cases have been seen 
in farmers and stockmen. The disease seems fairly prev- 
alent in rural districts, and if it is to be successfully 
treated the nature of the infection must be recognized. 


2. “Wenn ich alles zusammenfasse, was hier zu meinem Lobe 
gethan und gesagt worden ist, und die grosse Auszeichnung, die Sie 
mir zu Theil werden liessen, in Betracht ziehe, dann entstent in mir 
ein Bedenken, ob ich auch wirklich berechtigt bin, mich so feiern zu 
lassen. Manches von dem was mir Riihmliches nachgesagt wird, 
kann ich, wie ich glaube, mit gutem Gewissen akzeptieren. Aber ich 
habe nichts anderes gethan, als was Sie jeden Tag thun, niimlich ich 
habe gearbeitet was ich konnte, und meine Pflicht und Schuldigkeit 

ethan. Wenn etwas mehr dabei herausgekommen ist, so liegt das 
laran, dass ich auf meinen Wanderungen durch das medizinische 
Gebiet auf Strecken stiess, wo das Gold noch auf dem Wege lag. 
Es gehért allerdings Gliick dazu, das Gold von dem Unedlen scheiden 
zu kénnen ; das ist aber kein besonderes Verdienst. Es freut mich 
besonders Herrn Carnegie hier zu sehen, dessen hochherzige Spende 
zur Koch-Stiftung allenthalben einen tiefen Eindruck gemacht hat. 
Ich méchte Herrn Carnegie meinen bescheidenen aber herzlichen und 
warmen Dank aussprechen. Die meinen Namen tragende Stiftung 


. ist berufen, grosse Resultate auf dem Gebiete der Erforschung der 


Tuberkulose zu zeitigen. Wihrend die Griindung von Kranken- 
hiiusern und Sanatorien in der Bekimpfung der Tuberkulose von 
lokaler Bedeutung sind, soll die Koch-Stiftung uns erméglichen, in 
das Wesen der Krankheit tief einzudringen, um so Vortheile zu 
schaffen, die der ganzen Menschheit zu Gute kommen.” 

1. Sutton: THE JourNaL A. M. A., Sept. 17, 1910, p. 1000; 
Dec. 24, 1910, p. 2218; Hyde and Davis: Jour. Cutan. Dis., 1910, 
Mary se mn Ibid., 352; Stelwagon: Diseases of Skin, 1910, 

. 6, p. 
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It is possible that cases of sporotrichosis have been 
diagnosed as tuberculous lymphangitis.2, Unfortunately, 
the infection is usually treated surgically and the patient 
undergoes weeks or months of needless suffering. 

As previous writers have pointed out, a traumatic 
lesion of the arm, hand or forearm which proves resistant 
to ordinary surgical treatment and is accompanied by 
the development of one or more sharply defined, pain- 
less, cutaneous or subcutaneous abscesses along the course 
of the lymphatics should always arouse suspicion, espe- 
cially if the inflammatory manifestations of a coccic 
infection are absent. 

It is well to remember (as occurred in one of the 
following cases) a concurrent infection of the ordinary 
pus germs may develop as a result of repeated surgical 
procedure and thus mask the typical symptoms of the 
primary trouble. 

The organism consists of a branching, septate, coarse 
mycelium, from which ovoid bodies develop by budding, 
either from lateral or terminal filaments or from the 
sides of the threads. These ovoid bodies are spores (Fig. 
3,Case1). 

Lutz and Splendorie* report the presence of this 
fungus in the mucous membrane of the mouth of healthy 
rats; they ascribe the occurrence of cutaneous sporo- 
trichosis of rats to infection from bites. Rather exten- 
sive experiments have shown rats and mice to be most 
susceptible; cats, dogs and rabbits negative; guinea-pigs 
susceptible, but less so than rats and mice. Intraperi- 
toneal injection in guinea-pigs failed to produce the dis- 
ease, while in the case of rats the organism was recovered 
from the circulating blood as well as from different 
tissues of the body. They found the growth to be very 
scanty and slow, forty-eight to seventy-two hours elaps- 
ing before a few colonies were seen. They cultivated 
the fungi on all ordinary media both acid and alkaline 
in reaction. The optimum temperature was found to be 


28 C., though a much slower growth still occurred at 37 


C. Growth was not inhibited by the addition of 2 per 
cent. tartaric acid and this substance was added to 
obtain a pure culture. The addition of grape-sugar to 
the media produced a more luxuriant growth. His. in 


his late work, notes the fact that Norris and Larkin 


found difficulty in growing the streptothrix until they 
tried fresh sterile kidney tissue of rabbits. 

Trimble and Shaw ‘report a case of sporotrichal infec- 
tion and mention the fact that when cultivated arti- 
ficially the surface of the growth becomes wrinkled, 
turning brown to black with age. 

In all of the following cases, which came under my 
observation during the past year, diagnosis was verified 
by microscopic examination : 

Case 1.—H. G. J., laborer, aged 52, medium height, robust, 
personal history good, had never suffered any serious illness; 
physical examination was otherwise negative. About six weeks 
previous to consultation, while tearing down an old barn the 
patient received a puncture wound in the palm of left hand 
from a small nail which penetrated deeply. The injury gave 
little trouble and was not regarded seriously. Healing was 
prompt. Three weeks later a nodule developed on dorsum of 
hand opposite site of puncture. This nodule was 1.5 em. in 
diameter, 0.5 cm. elevated, slightly oval in shape, subcutaneous 
and sharply circumscribed; dark red in color. On palpation 
fluctuation was evident. No inflammation of the surrounding 
tissue was present and no areola of inflammation. During 
the following week successive reddened papules developed 
(Figs. 1 and 2), twenty-four in number, varying in size from 


Quain : Tubercular Lymphangitis, St. Paul Med. Jour., August, 


3. Lutz and Splendorie: Centralbl. f. Bakteriol., 1908. 


A, 
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a pea to a lima bean. The recent lesions high up on the arm 
were hard, sharply circumscribed and the skin covering them 
was normal in color and texture. Older lesions, near the site 
of infection, were soft, boggy on palpation, the skin dark red, 
smooth and eventually breaking down and sloughing away. 
The entire absence of any evidence of cellulitis or lymphan- 
gitis between adjacent nodules was very striking. Under asep- 
tie precautions some of the pus was aspirated with a hypo- 
dermie syringe and cultures made on Loeffler’s mixture. 

The striking features of the case were, the absence of con- 
stitutional disturbance and impairment of function, notwith- 
standing the extensive involvement, the absence of adenitis 
and the definite limitation of .the lesions. 

The softened tumors were incised, cauterized with phenol, 
90 per cent., and the arm put up in moist dressings. Inter- 
nally, potassium iodid with iron and arsenic was prescribed. 
The infection yielded slowly, four weeks elapsing before the 
patient was discharged. The growth of the culture was slow, 


Fig. 2.—Lesions on arm, Case 1. 


several days elapsing before the colonies were visible. Smears 
stained with alkaline methylene-blue showed a coarse, branch- 
ing figure (Fig. 3). 

Case 2.—J. T., aged 40, farmer; family history negative, 
about August 1, cut the index finger of the right hand on a 
disk harrow; the injury was slight but the cut refused to 
heal. Two weeks later the finger showed signs of infection. 
The patient was treating a cow with an infection following 
dehorning, and thought the finger became infected from this 
source. The digit was swollen, and exuberant granulations 
appeared in the wound, which was covered with a thick, dark- 
colored pus. In the course of two months, more than fifty 
small, sharply circumscribed, characteristic cutaneous tumors 
appeared on the hand, forearm and upper arm (Fig. 4). Of 
these, nineteen softened, broke down and were lanced, dis- 
charging a dirty, brown-colored pus. Later there was enlarge- 
ment and tenderness of the axillary glands, evidently from 
an intercurrent infection by the ordinary pus germs. This 
case showed systemic reaction—rise of temperature, malaise 
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and headache—but as these untoward symptoms developed 
during the later stages of the disease, one would conclude that 
the sporotrichal infection was not responsible. This case was 
seen by the courtesy of. a colleague. 

Case 3.—J. J. K., aged 36, farmer, history good, early in 
October received a slight cut on the second phalanx of the 
thumb. The wound healed readily. Two weeks later the scar 
became inflamed and the dorsum of the hand showed nodular 
enlargement. The scar of the original lesion became red, broke 
down and granulations appeared; the patient complained that 
the wound itched severely. As in other cases, there were no 
constitutional symptoms. The wound was opened and drained 
of a small quantity of pus and the patient was placed on 
appropriate treatment. Recovery was prompt. 

Case 4.—The patient, G. N., was a farmer, aged 28; family 
history excellent. This case is interesting in that no injury 
was received, the port of entry being a small pimple which 
was opened with a pin. I was called to see this patient the 
early part of April. Examination revealed seven small tumors 
on the upper right arm, inner aspect, the first being about 0.3 
em. in diameter and covered with granulations. There was a 
tough brownish pus exuding; no axillary involvement; the 
trouble was limited to the superficial lymphatics, The patient 
had no rise of temperature and was going about his work as 


Fig. 38.—The organism from Case 1, a branching, septate coarse 
mycelium, from which ovoid bodies (spores) develop by budding, 
—, from lateral or terminal filaments, or from the sides of the 

reads. 


e Fig. 4.—Lesions of sporotrichosis, Case 2, which started on index- 
nger. 


usual. The other papules were arranged in a chain along the 
biceptal groove. The primary lesion was lanced and cleaned 
out thoroughly. Recovery was rather slow. The first and 
second nodules were lanced, some scarring resulting. The 
cicatrices are soft, not sensitive, and there is no muscular 
involvement. Inspection would lead to a diagnosis of super- 
ficial burn as cause of scars. 


Personal Hygiene the Foundation for National Health— 
But after all has been said as to the importance of public and 
semi-public hygiene, I cannot but believe that personal hygiene 
is the most important of the three, writes Dr. Irving Fisher, 
in the New York Christian Advocate. It is personal hygiene, in 
fact, which gives the motive and stimulus to the individual 
citizen to maintain and develop semi-public and public hygiene. 
It is only as each realizes the importance of his own health, 
or at any rate that of his family, that he can be led to appre- 
ciate the importance of the public health, 
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A NEW METHOD FOR ELICITING THE 
EXTENSOR TOE REFLEX 


TOM BENTLEY THROCKMORTON, B.Sc., M.D. 
CHARITON, IOWA 


The extensor plantar reflex, to which Babinski first 
called attention in 1898,' and which bears his name, is 
considered by neurologists as being the most important 
reflex at their command by which to differentiate 
between functional and organic nerve lesions. Babinski 
has shown that normally when the sole of the foot is 
stimulated by drawing some foreign object across its 
surface, plantar flexion of the toes follows; whereas, in 
organic diseases of the nervous system, particularly in 
spinal cord diseases accompanied by spastic symptoms, 
instead of a plantar flexion of the toes, an extension 
of the digits occurs which is most noticeable in the 
great toe and which acts more slowly than does the nor- 
mal flexion. While the true pathology of this phenom- 
enon is unknown, save that it indicates an irritation 
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plantar reflex, but they are sometimes present when the 
Babinski phenomenon cannot be elicited. 

While resident physician in the Philadelphia Ortho- 
pediec Hospital and Infirmary for Nervous Diseases I 
found that the extensor toe reflex could also be obtained 
in a manner different from any of the above mentioned 
ways. In every case in which the Babinski sign was 
present percussion at the base of the great toe would 
produce extension of this member, accompanied some- 
times by extension of the remaining digits. The reflex 
is best obtained in the following manner: The muscles 
of the leg should be in a relaxed condition and the toes 
in a passive state. The skin overlying the upper sur- 
face of the first metatarso-phalangeal articulation is 
struck with the pointed end of a percussion hammer just 
to the inner side of the tendon of the extensor longus 
hallucis muscle. The force of the blow required will 
vary in different individuals, some requiring but a few 
light taps to produce extension of the toe, while others 
may require several fairly sharp blows before extension 


Fig. 1—The manner of eliciting the toe reflex by percussion. 


somewhere along the course of the motor leg fibers of the 
corticospinal element of the central nervous system, it is 
always considered pathologic except in infants, in whom 


_ the pyramidal tracts have not been developed, and in 


those cases of spinomuscular lesion? in which the plantar 
flexor muscles alone are involved. 

The Gordon* paradoxic flexor reflex and the Oppen- 
heim reflex produce practically the same phenomenon 
but in a different manner, the former being evidenced 
by pressing deeply through the calf muscles on to the 
deep flexor muscles beneath, the latter by firm stroking 
with some hard object just behind the postero-internal 
border of the tibia from above downwards. Neither of 
the reflexes just mentioned is as constant as the extensor 


1. Oppenheim: Diseases of the Nervous System, Ed. 2, p. 65. 
2. Stewart, Purves: Diagnosis of Nervous Diseases, Ed. 2, 


. 302. 
3. Gordon, Alfred: Am. Med., 1904, viii, 971; The Diagnostic 


Value of the Paradoxic Reflex, THE JoURNAL A. M. A., March 18, 
1911, p. 805. 


. Fig. 2.—The extension of the toe in response to percussion. 


occurs. In all the cases observed I have found that the 
more marked the Babinski sign the less percussion force 
it required to produce extension. If the blow be too 
light a mere transient extension of the great toe alone 
ensues, but if the force used be excessive and the spastic 
symptoms are pronounced, not only is there liable to be 
extreme extension of the member with dorsal flexion of 
the remaining toes, but the ankle is usually dorsiflexed . 
and in some instances the spasm may be so great as to 
cause slight flexion of the knee. Sometimes extension of 
the great toe will occur when the skin about the inner 
aspect of the first metatarso-phalangeal joint is struck, 
but I have not found this means so efficacious as when 
the method above described is used. 

Many normal subjects have been examined, and also 
individuals suffering with various nervous disorders, as 
neurasthenia, hysteria, epilepsy, Parkinson’s disease, 
chorea, myospasm, etc., but in none could the extensor 
toe reflex be obtained by the percussion method, and in 
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them, it is needless to say, the Babinski sign was absent. 
In those cases in which the paradoxic flexor reflex could 
be obtained, but in which the Babinski phenomenon was 
absent, I was unable to elicit extension of the great toe 
by my method. 

In conclusion I will state that I believe that the possi- 
bility of producing the extensor toe reflex by percussing 
the skin merely shows that the Babinski, Oppenheim, 
and perhaps to some degree the Gordon phenomena are 
all true skin reflexes, and that the extension of the toe 
probably results from the effects of the sensory impulse 
acting reflexly in some manner on the irritated leg fibers 
in the upper motor segment. 

I wish to thank Dr. F. X. Dereum of Philadelphia for the 
privilege of examining cases under his service in the wards of 
the Jefferson Medical College Hospital, and also for the sug- 
gestion of putting these findings on record. I am also indebted 
to Dr. George E. Price of Philadelphia for similar courtesies 
extended me, and for many personal favors. 

116 South Grand Street. 


A CASE OF SPOROTRICHOSIS IN 


HARRY J. HARKER, 
HORTON, KAN. 


MAN 
M.D. 


The excessive prevalence of sporotrichosis in America, 
and particularly in the middle West, has recently heen 
brought to the attention of the medical profession by 


Sporotrichosis with development of multiple, painless abscesses in 
the arm of a boy aged 5. 


Sutton.1 Although isolated examples of the disease had 
previously been reported by Schenck,? Hektoen and Per- 
kins,’ Trimble,* Hyde and Davis,® and others, it was 
not generally realized that the malady was a fairly com- 
mon one in the Mississippi Valley. 

Unfortunately the nature of the infecting agent is not 
always readily recognized, and the patient is subjected 
to much pain, and even danger, from needless surgical 
procedures. When the peculiar symptomatology of the 
disorder is borne in mind, a mistake in diagnosis is not 
liable to occur. As has been pointed out, “A traumatic 
lesion of the arm, forearm or leg which proves resistant 
to ordinary surgical treatment, and is accompanied by 
the development of one or more sharply circumscribed, 
painless, cutaneous or subcutaneous abscesses along the 
course of a limb, should always arouse suspicion, espe- 
cially if the inflammatory manifestations characteristic 
of a streptococcic cellulitis are absent.” 


. THE JourRNAL A. M. A., Sept. 17, 1910, p. 1000; Dee. 24, 
1910, p. 2213; Boston Med. and Surg. Jour.. 1911, clxiv, 179. 
2. Bull. Jonns Hopkins Hosp., 1898, p. 286. 
3. Jour. Exper. Med., v, 77. 
4. Jour. Kansas Med. Soc., September, 1909, 
5. Joui. Cutan. Dis., July, 1910, p. 321. 
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The following typical example of sporotrichosis in 
man has recently been under my care: 


The patient, C. B., is a farmer’s son, aged 5, a native and 
resident of Kansas. The cutaneous history of the family is 
negative. The lesion developed from a small scratch on the 
back. of the right hand. Under home treatment for three 
weeks the ulcer developed, oblong in shape, with raised edges, 
about 1 inch long by 1% inches across. Abscesses began to 
form on the forearm during the fourth week, extending up to 
within 2 inches of the axilla. The first physician consulted 
made a diagnosis of chronic or indolent ulcer, due to an attack 
of typhoid fever some six months previously, and the ulcer 
and abscesses were treated by incision and antiseptics. The 
diagnosis was confirmed by a second physician, who dressed 
the arm every other day for four weeks and recommended 
amputation at the end of that time. 

The photograph was taken February 4, when I first saw 
the patient, ten weeks after the appearance of the lesion. A 
diagnosis of sporotrichosis was made from the clinical appear- 
ance of the ulcer and the sharply circumscribed subcutaneous 
abscesses, being painless and with no glandular enlargement. 
No microscopic examination was made. The patient was put 
on 3 gm. potassium iodid daily and the wounds dressed with a 
10 per cent. oily solution of iodin. The ulcer began to heal 
at once, the lesions disappearing entirely’ in four weeks, 


ADMINISTRATION OF GENERAL ANESTHET- 
ICS WITH SPECIAL REFERENCE TO 
ETHER AND CHLOROFORM * 


ISABELLA C. HERB, M.D. 


Instructor in Anesthetics at Rush Medical College, the Uni- 
versity of Chicago 


CHICAGO 
CORONERS AND DEATHS DURING ANESTHESIA 


The following is posted in a conspicuous place in a 
certain London hospital : 


The addresses of the anesthetists are as follows 
The address of the coroner’s officer is 


This sign is rather startling and naturally suggests 
that deaths under anesthesia are not uncommon and that 
an effort is made to determine the cause. It is unques- 
tionably true that the majority of deaths which occur 
during operations on patients not moribund are due to 
the anesthetic. Deaths due to operative procedure occur 
after the patient leaves the operating room. No statistics 
are quite so unreliable as those dealing with anesthetic 
deaths. Every death under anesthesia should be recorded 
as such on the death certificate and the accident reported 
to the coroner. This does not mean that the coroner 
should in every case hold an inquest. Indeed he should 
not do so, if, on inquiry he is satisfied that the anesthetic 
was administered by a responsible person, with due care 
and skill. 


LEGAL STATUS OF SURGEON AND ANESTHETIST 


The legal responsibility as regards surgeon and anes- 
thetizer is difficult to define. It would seem reasonable 
that the surgeon should be held responsible only in 
selecting or allowing an incompetent person to anesthet- 
ize the patient, and further, if he should attempt to 
direct the anesthetic while operating, as it is clearly 
impossible for him to attend simultaneously to two 
branches, each requiring so much attention. The posi- 
tion of anesthetist, involving as it does risk to life, should 
not be relegated to one who is unable to assume full 
responsibility. 


* Read before the Chicago Medical Society, Feb. 22, 1911. 
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CAUSES AND PREVENTION OF DEATHS DUE TO ANESTHESIA 


Deaths from anesthetics are said to be on the increase 
both in this country and abroad. The fact cannot be 
gainsaid that chloroform occasionally proves fatal in the 
hands of the most careful and expert anesthetists. A 
fruitful source of deaths is the administration of anes- 
thetics by untrained administrators and by those who 
have had a fair training, but are careless, poor observers, 
or are overconfident in the safety of the drug they are 
using. At present we have no absolutely safe anesthetic, 
and as this is an age of activity along research lines new 
anesthetic agents or combinations are suggested and 
tried. Questionable methods of producing anesthesia are 
responsible for a large number of deaths. Then, too, 
surgeons are frequently at fault in insisting on a deeper 
narcosis than is safe, particularly when an inexperienced 
individual is acting as anesthetist. 

The remedy for these evils must be education. Both 
didactic and practical instruction in the use of anes- 
thetics should be made an obligatory part of the medical 
curriculum. The didactic instruction should consist of 
a description of the various drugs used for anesthesia, 
their action, and methods of administration, preparation 
of the patient, selection of the anesthetic, after effects 
and their treatment and how to avoid and deal with 
anesthetic accidents. The practical instruction should 


Fig. 1.—Schimmelbusch anesthesia mask, 


consist in the administration of anesthetics under com- 
petent guidance. 

Every hospital in which operations are performed 
should have on its staff a paid anesthetist, who should 
be given complete charge of the administration of anes- 
thetics. It should be his duty to visit operating-rooms 
during operations and instruct, make suggestions to or 
correct interns in their anesthetic work, and see that 
they do not perpetuate the evil practices handed down 
by their predecessors. He should administer all anes- 
thetics requiring special skill. In the latter instance he 
should receive extra remuneration from all except charity 
patients. 

Unfortunately most anesthetists receive their meager 
instruction from surgeons, during the operations, and 
it is a notorious fact that the majority of surgeons are 
poor anesthetists. From the fact that a man operates 
hundreds of times a year it does not follow that he is 
proficient in the art of producing .and maintaining anes- 
thesia any more than from the fact that a professional 
anesthetist glances occasionally at the field of operation 
it follows that he should become proficient in the art of 
surgery. 

COMPARATIVE SAFETY OF CHLOROFORM AND ETHER 


Unprejudiced investigations have placed the compara- 


_ tive safety of chloroform and ether on a firmer basis and 


it is now quite generally conceded that the limitations of 
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chloroform have been markedly increased while those of 
ether have been decreased. Clinical results and careful 
research work conclusively show, not only that death 
during chloroform administration is much more fre- 
quent than when ether is used, but that evil after-effects 
are quite as common and much more serious. Experi- 
mentally it has been found that about 70 per cent. of 
animals anesthetized with chloroform show liver changes 
varying from fatty degeneration to necrosis. The degree 
of destruction seems to bear some relationship to the 
length of the narcosis, and especially to repeated anes- 
thetizations. The changes usually begin in the center of 
the lobule and may extend till all the liver cells become 
more or less affected. 


Fig. 2.—Restraint straps for use in anesthesia: a, central strap 
yp — buckle; b, cuff opened showing clasp fastener ; 
ce, cuff closed. 


In the human subject the symptoms of late poisoning 
develop two or three days after the narcosis, in patients 
who have shown no evil effect from the operative pro- 
cedures. Death occurs in four or five days. Autopsy 
reveals small hemorrhagic foci in the gastro-intestinal 
tract, mesentery, omentum, pleura, pericardium. Kidney 
epithelium is swollen, contains fat droplets or is necrotic, 
no inflammatory changes being present. The most 
marked change, however, is found in the liver. The 
lobules are decreased in size, the parenchyma cells may 
be completely destroyed through fatty degeneration or 
necrosis, but no evidence of acute or chronic inflamma- 
tion or change in the bile-ducts is present. Persons in 
good general physical condition are quite as apt to suc- 
cumb to the poisonous effects of chloroform as the debil- 
itated. The majority of reported deaths occurred before 
middle life. As the question of safety is of paramount 


Fig. 3.—Patient in position for operation with restraint straps 
adjusted, including a simple canvas surcingle about the knees. 


importance and should dominate all others in the selec- 
tion of an anesthetic, no one is justified in using chloro- 
form except for definite reasons, or under peculiar cir- 
cumstances. It should be remembered that the more 
chronic a lesion is the less important it is as a contra- 
indication to the use of ether. 


NURSES AS ANESTHETISTS 


Nurses when properly trained make very good anes- 
thetizers and frequently their technic becomes quite per- 
fect. But they work at very great disadvantage. Because 
of their lack of medical training, they are unable to 
weigh physical findings, and not being familiar with 
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operative procedures, they are unable to decide which 
anesthetic is the safest in a particular case, or which will 
produce for the surgeon the best operative conditions. 
Consequently the question resolves itself into one anes- 
thetic in all classes of cases and no hope of advancement 
or research work can be expected. 

It may be urged that surgeons prefer selecting the 
anesthetic, which is generally true because there are so 
few anesthetists capable of taking the full responsibility 
of the anesthetic end, as the surgeon does the surgical 
end. This is not the case where medically qualified pro- 
fessional anesthetists are emploved who are never slave 
to any one anesthetic, but select in a logical manner the 
agent best suited to the case in hand. 


SHALL THE ANESTHETIZER OBSERVE THE OPERATION ? 


It has been stated that the anesthetizer should never 
look at the operative field, but should keep his eve riveted 
on the patient’s face. This is a serious mistake, for 
unless one keeps in touch with the operator, he cannot 
interpret changes in the circulation and _ respiration 
which are directly due to operative procedures. Neither 
ean he tell the degree of narcosis indicated for the oper- 
ation in hand throughout, or at different periods, and 
the patients are kept either too profoundly asleep or 
move or show some sign of too light an anesthesia at a 
most inopportune moment. I do not mean that every 
step of the operation should be watched, but an occa- 
sional glance at the operative field will keep one posted. 


REFLEXES AND INHIBITIONS 


Reflexes and respiratory inhibitions are of great 
importance and should be understood by operators and 
anesthetists. The region supplied by the superior laryn- 
geal nerve appears to be especially endowed with inhibi- 
tory impulses, as is frequently demonstrated in oper- 
ations about the larynx and pharynx. Swabbing out the 
throat during anesthesia is occasionally followed by a 
suspension of respiration. This inhibition, it is true, 
usually passes off quickly, but it causes consternation, 
and artificial respiration, with all its attendant commo- 
tion, may be instituted before the patient is again breath- 
ing in a regular manner. If the patient’s head is turned 
to the side, any mucus which could be reached with a 
swab will flow out at the angle of the mouth. Modified 
respiration, due to peripheral impulses, is well demon- 
strated in exploratory laparotomies, as the examinine 
hand passes from one region to another. Increased, but 
noiseless, respiration is immediately produced on contact 
with the peritoneum. Manipulation about the diaphragm 
causes noisy expiration, while manipulation about the 
pelvis, sigmoid, rectum and anus causes a prolonged 
inspiration. Perhaps no reflex action causes the impa- 
tient surgeon so much annoyance as the almost explosive 
expiration caused by manipulations of the intestine. in 
an effort to replace it in the abdominal cavity. Surgeons 
usually attribute the difficulty to imperfect narcosis, but 
if they will cease manipulations for a few moments until 
the reflex action disappears, they will experience no 
trouble in returning the bowel through the incision. 


OPEN METHOD OF ETHERIZATION 


In 1898, I reported to this society a new method of 
etherization which I had employed in a thousand admin- 
istrations while in the service of Dr. A. J. Ochsner. 
Four or five years preceding my observations, Dr. Law- 
rence H. Prince, the originator of the method, had used 
it in two series of cases of 500 each. In his published 
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articles may be found a description of the technic 
employed. The superiority of the method is evidenced 
by its steady growth in popularity, not only in this 
country, but also abroad. I have used this “open” 
method of etherization, as Dr. Prince suggested, with 
one or two unimportant modifications in over 15,000 
anesthetizations. I feel, as I did at the end of my first 
trial thousand, that when properly used it is in all 
respects ideal. At the time Dr. Prince demonstrated the 
possibility of giving ether similarly to chloroform, the 


only mask on the market was the Esmarch. At present 


there are so many styles that it is diffieult for an inex- 
perienced anesthetizer to select one. I prefer the Schim- 
melbusch (Fig. 1). The weight is about right to make 
it easily kept on the face, the shape is good and it is 
sufficiently large to cover the mouth and nose ‘without 
being cumbersome or complicated, as is, for instance, 
the mask suggested by Ferguson. Having no handle or 
nose-piece it can be used with the patient in any position’ 
on the table, or for any operation about the nose or face, 
except mouth or jaw operations. 

I cover the mask with two lavers of stockinet—medium 
quality—and this is all that should be used or is neces- 
sary except in cases of alcoholicss With the latter class 
of patients, it is usually necessary to place three or four - 
layers of gauze over the stockinet, which should be 
removed as soon as the individual passes the stage of 
excitement. Placing ten, fifteen or twenty layers of 
gauze over the stockinet is not only unnecessary, but it 
approaches the old “closed” method, except that the ether 
is dropped on the outside to evaporate, while the patient 
reinhales his own breath from within, instead of the ether 
being poured inside of the cone and the patient allowed 
to breathe it and his carbon dioxid as was the case with 
the old method of etherization. Dr. Prince advocated 
allowing as much air with the ether as was consistent 
with anesthetization, thereby reducing the immediate 
and after ill effects of the drug. It goes without saving 
that the more gauze one has over the mask the less air 
the patient receives and the more carbon dioxid he 
inhales. 

RESTRAINT STRAPS 


IT desire to call your attention to a very humane and 
simple, but efficient, device used in insane asylums for 
restraining patients. We have found it an almost inval- 
uable addition to our anesthetic armamentarium. The 
strap consists of a central piece of leather provided with 
a buckle, which allows the strap to be adjusted to the 
width of the individual’s hip. At either end of the strap 
are attached cuffs with clasp fasteners. The cuff, like 
the central strap, can be adjusted to fit different sized 


wrists. The patient lies on the central strap with the 


hands placed at his sides, with the cuffs about his wrists. 
This is a comfortable position for the patient: the hands 
are out of the way of the operator; and it is impossible 
for them to fall off the table causing a possible pressure- 
paralysis. It is also impossible during the stage of 
excitement for the patient to use his hands. Further- 
more, if a change of position for operative purposes, or 
if artificial respiration, should become necessary, the 
hands can be loosened almost instantaneously. 

In addition to this strap we use an ordinary surcingle. 
This should be placed rather snugly just above the knees. 
If placed below the knees the patient will be able to work 
the limbs from under it. With these two restraint straps 
one person can manage the worst alcoholic during the 
stage of excitement with absolutely no danger of his 
getting off the table. — 
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DRUGGING BEFORE GENERAL ANESTHESIA 


I wish to protest against the routine giving of drugs 
before ether and chloroform anesthesia. In selected 
cases it may be of advantage; but the system can elimi- 
nate one poison much. more easily than it can three or 
four at the same time. The use of morphin with atropin 
or with hyoscin (scopolamin) in combination with ether 
or chloroform is absolutely detrimental in many in- 
stances. It is a well-known therapeutic fact that one 
drug may augment the action of another, and this is 
especially so in an ether or chloroform-morphin com- 
bination. Consequently, an: overdose is more easily 
administered. The excessive action may be undesirable 
or dangerous. A number of instances have been reported, 
in which alarming respiratory depressions, or even deaths 
have been attributed to this method. In cases of any 
untoward accident, there is not only the volatile and 
quickly removable drug, but also the non-volatile and 
comparatively permanent one to be eliminated. Many 
former advocates have abandoned the method because of 
deaths reported by competent anesthetizers, which were 
due to the more permanent drug, although small doses 
were given. 

Not the least of the objectionable features of drugging 
before general anesthesia is the masking of the most 
valuable of all guides in anesthesia, namely, the pupil- 
lary reaction. With a single drug, as ether, or chloro- 
form, one can interpret every change in respiration and 
circulation, meet and combat it; not so when several 
drugs are acting and one has no way of knowing which 
is the guilty one. Because less chloroform or ether is 
required when combined with morphin and atropin or 

-scopolamin, the combination has been recommended in 
mouth operations, but that advantage is more than offset 
by the disadvantages of the patient’s remaining asleep 
after the operation is completed. Morphin allays the 
reflex excitability of the air passages, thus retarding 
coughing and favoring the retention of aspirated blood 
or vomitus in the trachea or bronchi, which predisposes 
to pneumonia. Many people are unable to take morphin 
without distress or vomiting, and in such individuals 
the disagreeable after-effects of ether or chloroform 
would be aggravated. If the lovers of atropin wil! keep 
the patient’s head turned to the side, troublesome mucus 
will escape at the angle-of the mouth or remain in the 
cheek where it can be wiped out. This position also 
prevents the tongue from falling back and obstructing 
respiration. Occasionally, mucus collects in the bronchi, 
in which case the patient should be allowed to awaken 
sufficiently to cough. Mucus acts as a foreign substance 
and causes reflex coughing, although the patient may 


still be fairly well anesthetized. They very quickly 


become narcotized again. The much-lauded quieting 
effect of combination anesthesia, making the patient 
come to the operating-room in a tranquil frame of mind, 
is of little moment compared with the disadvantages of 
the method. The practice is a reversion to the old time 
“shot-gun prescription,” and should be placed on the 
shelf with the “tried and found wanting.” Occasionally 
at the end of long, difficult operations on debilitated 
patients, a stimulant may be indicated. Strychnin has 
given me the best satisfaction of any drug. It acts in an 
ideal manner on respiration and circulation in a remark- 
ably short time. However, most patients respond nicely 
to warm saline solutions given per rectum, especially if 
there has been much hemorrhage. This has the added 
advantage of supplying fluid, thereby relieving thirst. 
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FAMILY PERNICIOUS ANEMIA 


THREE FATAL CASES OF PRIMARY ANEMIA (TWO BROTHERS AND ONB 
SISTER) AND TWO OF SECONDARY ANEMIA (TWO SISTERS) IN MEM- 
BERS OF ONE FAMILY ; FATAL PRIMARY ANEMIA IN A PATERNAL COUSIN 3 
A FIFTH CASE OF FATAL PRIMARY ANEMIA IN A PATERNAL UNCLE. 


ARTHUR J. PATEK, M.D. 
MILWAUKEE, WIS. 


The title of this paper well defines an interesting 
series of cases that have come under my personal obser- 
vation. I have nothing to add to the existing theories 
of the causation of true pernicious anemia. That the 
immediate active factor is some hemolysin, is probably 
uncontradicted, but the mystery of the ultimate cause is 
still unsolved. William Hunter has emphasized the 
important réle played by septic conditions of the mouth 
and tongue. Grawitz records four cases based on his 
view of the intestinal origin of the disease. It is further 
stated (Edwards) that such conditions as “pregnancy 
and the puerperium, syphilis, poor hygiene, infectious 
diseases—as typhoid and malaria”—are causative. But 
the astonishing and absolute increase in the incidence cf 
the disease would seem to warrant a belief that these 
must be considered rather as bearing an associated than 
an etiologic relation to primary anemia. On the other 
hand, intestinal parasitism may with justice be viewed 
as the only known demonstrable cause. Unfortunately, 
even this series, here reported, of five cases in one family, 
permits of no deductions as to etiology. 

Pernicious anemia is no longer to be considered of 
infrequent occurrence, and, unless a particular instance 
of the disease present unusual features, its detailed 
history would hardly be warranted. The noteworthy 
feature of the report here given is that—as far as I can 
ascertain—medical annals contain no similar observa- 
tion. A careful search has revealed but a single instance 
bearing on heredity in pernicious anemia; this state- 
ment’ quotes “an observation of Klein’s, who saw a 
brother and sister succumb to progressive pernicious 
anemia.” Another published report by Sinkler and 
Eschner? of “three cases of pernicious anemia in one 
family,” may be disregarded because no evidence is 
adduced warranting their deductions; in fact, but one 
case of genuine pernicious anemia is admissible, and 
their report has been quite generally discredited as not 
justifying the claim made. The single previously re- 
corded instance, therefore, of two cases—a brother and 
sister—in one family, lends added interest to my obser- 
vation, which, briefly summarized, is as follows: 

Three fatal cases of primary anemia (two brothers 
and one sister) and two of secondary anemia (two 
sisters) in members of one family; primary anemia in 
a paternal cousin; a fifth case of fatal primary anemia 
in a paternal uncle. 


Family History.—The mother of the patients here spoken 
of as Patients 1, 2 and 3 is 78 years old, and is well. Their 
father died about fifteen years ago, at the age of 52, after an 
illness of about two years’ duration. The cause of his death 
was variously stated by the family as Bright’s disease, liver 
disease, and “complications.” He was not dropsical. The sur- 
viving brothers and sisters, after witnessing the gradual devel- 
opment of the fatal anemia in one brother and one sister, . 
have expressed the belief that their father may have died of 
a similar train of symptoms. This is merely a conjecture on 
their part and of no value as evidence. A brother of the 
father of my patients died after the death of my patient 
(Case 2) of what was recognized as pernicious anemia. (See 


below, Case 7.) 


1. Nothnagel’s Encyclopedia of Practical Medicine, Volume on 
Diseases of the Blood, p. 233 


2. Sinkler and Eschner: Am. Jour. Med. Sc., 1896, p. 287. — 
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The course of this family scourge can best be developed as 
we follow the histories in brief of the individual members, 
five brothers and sisters, all of whom have at various times 
been under my observation, and of two members of collateral 
branches of the family. 

Case 1.—Primary anemia. Summary.—Male, aged 35; sev- 
eral remissions during a period of one year; typical blood- 
findings; lowest red blood-count 650.000, hemoglobin 20 per 
cent. Died with symptoms of an acute terminal: infection— 
probably endocarditis. 

History.—This patient’s personal history prior to the fall of 
1899 is unimportant. In the summer of 1899 he submitted 
to an examination for life insurance, and on a very carefully 
executed test was granted the policy applied for. It is pos- 
sible that a degree of pallor: existed even at this time; but 
the man was a blond and the pallor may not have been sufti- 
ciently striking to warrant a suspicion of its pathologie char- 
acter. The anemia increased in intensity and was attended 
with great weakness. He improved markedly in. the fall, but 
suffered a second relapse in December of that year. He was 
under the care of a competent physician at this time, and the 
diagnosis “pernicious anemia” was made. I was later informed 
that during the period of severe illness in this first summer 
his blood had been reduced to 20 per cent hemoglobin, and 
1,500,000 erythrocyte count, but that in the fall the hemo- 
globin had again mounted to 80 per cent. Feb. 23, 1900, he 
consulted me. He then complained of feeling very weak, and 
of having had what he termed an attack of “grip.” The his- 
tory gave evidence of similar previous attacks. This periodic 
disability consisted of weakness, pain and soreness in the 
limbs, slight elevation of temperature, and gastric uneasiness. 

Examinatious.—At this time he looked quite fleshy and his 
face was round and full, this fleshy but flabbv appearance 
persisting to the end. The skin and the conjunctival and oral 
mucous surfaces exhibited great pallor. No hemorrhages were 
noted. Hemoglobin 45 per cent, erythrocytes 1,880,000; color 
index 1.2. There was no history of malaria or of any other 
infectious disease, and no evidence of endocarditis or gastric 
disease. Hemic (?) murmurs were present. The blood picture 
was at this time quite convincing of an anemia of the perni- 
cious type. Micro-macro-poikilocytes were present to a mod- 
erate degree; few nucleated red corpuscles were found. After 
a lapse of one week [ was again consulted. The patient had 
been having another attack of what he termed “grip”: his 
knees, ankles and wrists were somewhat stiff and lame, though 
not swollen or tender; his temperature had reached 105 F. 
the previous day, and was now 103 F. The conjunctive were 
very yellow, the skin of a similar tint. The spleen was 
enlarged, liver normal in size and not tender, a systolic heart 
murmur, heard loudest at third left interspace, was present; 
lungs were normal. A venous hum was very prominent. The 
urine contained a trace of albumin, but no organic sediment. 
Three days later the patient developed a cough, and a little 
frothy, blood-streaked mucus was expectorated. Labial herpes 
was present. Crepitation was found at right base posteriorly. 
but no bronchial breathing or dulness; respirations 30 per min- 
ute; epistaxis. Blood examined at this time revealed numer- 
ous normoblasts and megaloblasts, marked poikilocytosis; 
erythrocytes 1,175,000; hemoglobin 32 per cent; color-index 
1.36. All pulmonary signs and symptoms disappeared in a 
few days and the temperature dropped. to 100 F. The general 
condition seemed improved, though the blood-picture was. dis- 
appointing; erythrocytes, 635,000; hemoglobin, 28 per cent; 
Though. no white blood-count was made, 
the smears showed quite conclusively that a leukocytosis. ex- 
isted. Differential count: polymorphonuelears 68, mononu- 
clears (large and small) 27, myelocytes 5. (In pernicious 
anemia there is usually a reduction in. the number of leuko- 
cytes, the lymphocytes being relatively increased.. The find- 
ings in this case are due to the complicating infection. ) 

Course of Disease-——Under careful. medication with arsenic, 
iron and. strychnin. the bloed: picture changed to: erythroeytes, 
1,220,000; hemoglobin, 32 per cent; color index, 1.31: There 
now developed considerable abdominal distention and quite 
acute epigastric sensitiveness. Peritonitis was suspected, and 


the suspicion verified the next day when all previous signs 
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had become much accentuated, and abdominal fluid detected. 

All symptoms became intensified, and death resulted three 

days later, in a condition of profound. asthenia. 
Necropsy.—Permission to perform an autopsy was granted, 


- but, to my keen regret, with the provision that it be done 


as long after embalming as possible, and just before burial, 
so that the appearance of the deceased be restored to as nearly 
a perfect condition as the embalmer’s art could make it. I 
found, forty-eight hours after death, that the process had 
been so skilfully done as to make a proper recognition of con- 
ditions as they had existed ante mortem quite impossible. 
Pulmonary adhesions were found at the right apex ante- 
riorly; no signs of consolidation or infarction. The heart 
was so filled with formalinized blood, and the valves so brittle 
and hard and clotty, that their examination led to no con- 
clusion. The heart muscle was pale. In the abdomen there 
was serous fluid, and the intestines were covered with a fibrin- 
ous exudate; the liver was enlarged and covered with exudate; 
kidneys large and white; spleen twice normal size; no intes- 
tinal ulcers discoverable. The bone-marrow was red and soft 
and contained numerous multinucleated megaloblasts (gigan- 
toblasts), identical with those found in the circulating blood. 
All the abdominal organs—including the pancreas—were so 
matted together and hardened by impregnation with formal- 
dehyd solution that it was impossible to get more than a 
superficial idea of the pathologic corfditions that existed. The 
exact nature of the intercurrent infection that terminated this’ 
case of pernicious anemia can be but conjecturally made, and 
it is possible only to surmise the diagnosis from the clinical 
symptoms. The probability of its having been a terminal 
endocarditis is apparent. 

Should it be at all necessary to defend the stand that this 
was primarily a case of pernicious anemia, and not primarily 
an infectious. endocarditis, I would emphasize these facts: the 
absence of any heart murmurs in the summer of 1899; the 
remissions in the disease during the latter half of that year; 
the patient’s general appearance; the blood-findings made by 
competent observers; my own blood examinations showing a 
very high color-index; the numerous nucleated red corpuscles, 
and especially the large number of megaloblasts; the condi- 
tion of the bone-marrow. The relative increase in polymor- 
phonucleated leukocytes was due to the terminal infection. 

Case 2.—Primary anemia. Summary.—Mrs. J., aged 45, sis- 
ter of Patient 1. Three remissions; typical blood-findings; 
erythrocytes 520,000, hemoglobin 15. per cent. 

History.—I first made this patient’s acquaintance at her 
brother’s bedside. She was fleshy, of rosy complexion, was 
feeling and looking well. The only noticeable feature was a 
slight and fairly constant tremor of the head. I was called 
professionally in consultation in July, 1902, two years and 
four months after her brother’s death. In the patient’s per- 
sonal history there was nothing noteworthy. For a period of 
about. five months previously she had been in poor health and 
had complained of considerable. weakness. Pallor had existed 
to a prominent degree, though this had fluctuated in intensity. 


. Two months previously the patient. had gained in health, but 


the improvement was very evanescent, and she soon relapsed 
into her former state of ill health. She had now been in bed 
six weeks. There was a daily rise of evening temperature to 
100 F. She complained of no pain, ‘but of slight gastric dis- 
tress and occasional headaches. Sight was good. 
Ewxamination—The face had a pasty appearance, skin pale 


‘and yellowish (not icteric), conjunctival and buceal mucous 


membranes very pale. No petechie were noted. There was 
some puffiness about the eyelids—a probable result of the 
long-continued use of arsenic. There had been slight edema 
over the tibie, though this did not now exist. Neither the 
long bones nor the sternum were sensitive to touch. Soft 
systolic murmurs were heard over all valves, and jugular 
venous hum was prominent. The spleen was enlarged upward; 
abdomen otherwise negative; urine pale, sp. gr. 1,008; albu- 
min in small amount, but not more than could be accounted 
for by. the presence of bladder-cells and pus. No casts, Blood 
examination: erythrocytes, 1,500,000; hemoglobin, 40 per cent.; 
color-index, 1.3; miero-macro- and poikilocytes; few normo- 
blasts. Polymorphonueclears, 80; lymphocytes, 20: A diag- 
nosis of pernicious anemia was made, but. only reluctantly 
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‘ concurred in by the physician in charge. The patient herself 


feared that her condition might be similar.to that which had 
proved fatal in her brother’s case. — 


Course of Disease—Arsenic was given. I saw the patient 
again three weeks later, and found her much improved. The 


- blood examination registered a red count of 2,450,000, hemo- 


globin 65 per cent., color-index 1.2. Her general appearance 
was,better and she was more hopeful. Four months later she 
was attending to her Christmas purchases, was the picture of 
perfect health, felt well and strong; her cheeks were so rosy 
that one might well have doubted the correctness of the diag- 
nosis and the ominous prognosis previously made, were one 
unmindful of the remissions so characteristic of this disease. 
In the following February I was again called to see the patient. 
She was greatly prostrated and the characteristic yellow-hued 
pallor was prominent. The mucous surfaces were blanched, 
conjunctive icteric, lids puffy. Her stomach was rebellious. 
She had no pain, her sight was dim, hearing dull, the abdo- 
men sensitive. Venous murmurs were present. The urine was 
as previously noted. Blood examination showed 520,000 red 
corpuscles, but it was so watery that the hemoglobin (approx- 
imately 15 to 20 per cent.) could not be readily estimated. 
lrregularity of red corpuscles was very marked; nucleated 
red cells, normoblasts and megaloblasts (few of the latter) 
present. Temperature 101 F., pulse weak and of low tension. 
The stool was examined for possible parasites, but with nega- 
tive results. All symptoms became more severe, and the 
patient died in coma one week later. No autopsy. 

The existence of these two fatal cases of anemia, consid- 
ered to have been more than a mere coincidence, roused this 
family to a state of great apprehension lest other members 
become similarly attacked. So when about two years later a 
third sister developed marked pallor, and after four years a 
fourth also showed unmistakable evidence of anemia, their 
fears seemed well grounded. In both of these patients, how- 
ever, evidence favored anemia of the secondary type (asso- 
ciated with melancholia in one, and in the other with men- 
orrhagia), and they are now and have remained in good 
health. 

While the occurrence of the two cases above detailed was 
not without interest and, because of .the unusualness of the 
facts, may have deserved reporting, I was loath to place them 
on record at the time because ‘of the suspicious development 
of secondary anemia in the two other sisters, it being well 
established that secondary anemia may eventuate in the pri- 
mary form. I was wholly unprepared, then, for the blow that 
came from another and wholly unexpected quarter. A brother, 
the only member of the family with whom I had had a long 


acquaintance, next fell victim to the disease. 


Case 3.—Primary anemia. Summary.—Male, aged 42. 
Aplastic form of pernicious anemia. Blood-findings less severe 
than in Cases 1 and 2. Spastic-paralytic nervous type (sys- 
tem sclerosis of spinal cord). 

Of the three cases this one presents the most interesting 
(because atypical) form of the disease. Whereas Cases 1 
and 2 were quite characteristic in their symptoms, develop- 
ment, course, and blood-findings, of the type in which the 
disease usually manifests itself, and therefore afforded no 
diagnostic difficulty, this one presented some problems. The 
blood-findings of the usual form of pernicious anemia are— 
within certain limitations—rather characteristic, but the less 
common and so-called “aplastic” type of the disease offers 
difficulties of proper classification. The aplastic type, as de- 
scribed by Ehrlich, is characterized by the reduced red blood- 
count and hemoglobin, but the evidence of cellular regenera- 
tion, the nucleated red cells, is absent; in other words, the 
bone-marrow is aplastic. Therefore, in the absence of the 
natural reparative process, the rapidly fatal issue of these 
cases is to be foreseen (80 per cent. of the patients die within 


‘three months. Edwards). 


History.—In addition to representing the aplastic type, this 
patient also developed in most marked form the spinal scle- 


‘rotic nervous symptoms occasionally encountered in pernicious 


anemia. I had had many years’ previous acquaintance with 
this patient, thoygh no professional relations. He consulted 
me in March, 1999, complaining of a host of nervous disturb- 


‘ances which he referred to an injury (he was struck on the 


head and badly beaten by a burglar) sustained one year pre- 


viously. Syphilis was denied. He had apparently recovered 


‘completely from the injuries and their temporary effects, and 
- was well until about November, 1908. At this time he first 


experienced cramp-like sensations, and numbness and pares- 
thesias in hands, legs, feet and on the abdomen; complained 
of failing memory and physical weakness, of great fatigue, 
and of loss of sexual power; no pains in arms and legs. He 
called attention to his anemic ¢ondition. There was much 
mental depression and loss of ambition. . 

Examination.—Tactile sense was found normal, but some 
incoordination of upper and lower extremities was present. 
Buttoning coat and trousers was accomplished with much dif- 
ficulty. Knee-jerks were active, ankle-clonus absent, eremas- 
ter and abdomen reflexes normal; no Babinski. Gait was of 
the spastic-paretic type, with ataxic incoordination; the legs 
were held rather rigid and yet were flung about quite uncon- 
trollably, resembling the reeling of an intoxicated person, and 
requiring support—at first of a cane, and later that of two 
persons. Pupils were small and reacted sluggishly to light 
and accommodation. In general the symptoms resemblea a 
spastic paraplegia, with marked incoordination, greatly over- 
shadowing in prominence and intensity the underlying primary 
anemia itself’ 

Course of Disease—I ventured the diagnosis of primary 
anemia at this time, although this opinion was refused by 
the family and rejected by another physician. The patient 
seemed to improve somewhat during the summer; some of his 
nervous symptoms were less noticeable, others became more 
pronounced, and the anemia was less prominent. He returned 
under observation in August with decidedly accentuated ner- 
vous disturbances: the mental and physical symptoms had 
advanced with great rapidity, a fear lest he were syphilitic 
overcame him, and delusions of persecution became prominent. - 
He saw imaginary foes on mischief intent, lurking on all sides 
and dogging his footsteps. He became suspicious of food lest 
it be poisoned, and fought taking drugs for the same reason. 
Several maniacal outbursts were noted later, and once the 
nurse described an attack she thought was a convulsion. 
(This was probably an epileptic seizure.) The incoordination 
increased and the paresis became paralysis; he became bed- 
ridden, refused food, and suffered urinary incontinence and 
great constipation. The development of bed-sores was unavoid- 
able, and thus, greatly emaciated, and in a condition of asthe- 
nia, he died, seven months after having come under my obser- 
vation. j 

The blood examination, on his first visit in March, was as 
follows: red corpuscles, 1,500,000; hemoglobin, 55 per cent.; 
color-index, 1.7; poikilocytes present but of small degree; no 
nucleated red cells; heart, lungs and kidneys were normal and 
remained so throughout the disease. The various erythrocyte 
counts ranged from 1,500,000 to 3,000,000, the hemoglobin 
estimate from 45 per cent. to 60 per cent.; color-index always 
above normal: 1 to 1.7. The pallor of skin and mucous sur- 
faces noted at his first visit became less evident during the 
early period of general improvement (there was one brief 
remission with betterment of symptoms and blood-findings), 
but later were markedly intensified. The peculiar lemon-yel- 
low skin-tint was present, but not of striking intensity. 

The blood-findings were characteristic of the aplastic type 
of the disease: reduction in red cell count and hemoglobin, 
retention of the high ratio of color to number of cells, and a 
striking absence of evidence of regeneration. In the many 
specimens searched, but a small number of nucleated red cells 
could be found. 

It would be idle to speculate on the reason for the apparent 
staying of the progress of the anemia. The blood-picture, 
though fluctuating within narrow limits, did not undergo 
material change after the nervous manifestations became pro- 
nounced. This was strikingly illustrated in the repeated exam- 
inations made while the patient was bedridden, and during 


3. Sclerosis of the posterior and latera) columns has been found 
in these nervous cases, and three groups are distinguished: (a) 
those in which the nerve symptoms appear late in the course of a 
ease of obvious pernicious anemia; (b) those in which there are no 
nerve symptoms (except peripheral paresthesia) during life, but 
obvious sclerotic changes in the cord post mortem; (c) -those in 
which the cord symptoms precede and overshadow the manifesta- 
tions of anemia. This most interesting group of cases has been 
studied especially by James J. Putnam of Boston, Modern Clinical 
Medicine, p. 313. 
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the many weeks of pronounced nervous disturbances, mental 
and physical. Death was traceable, not so much to the under- 
lying pernicious anemia, as to the adynamia of the pronounced 
spinal sclerosis that developed in connection with and conse- 
quent on the anemia. 

* The diagnosis of primary. pernicious anemia cannot, I believe, 
be questioned in the three cases cited, and naturally, much 
alarm is felt lest there besa tendency to the development of 
the illness in other members of the family. Of the three 
remaining sisters, one is now, and has been, in perfect health; 
two have suffered, during the past six years, from recurring 
attacks of anemia of the secondary type. 

CasE 4.—Secondary anemia. The patient was first seen in 
October, 1904, after the death of Patients 1 and 2. She was 
then 46 years old. She had had numerous attacks of severe 
anemia, due to menorrhagia and metrorrhagia, but had always 
“made blood” rapidly. During my early acquaintance (two 
years) with this patient her pale and corpse-like complexion 
was very striking. Any severe loss by menstrual flow brought 
on an intense, bloodless hue. At one time examination showed 
a red count of 1,200,000, with 25 per cent. hemoglobin, with 
microscopic characteristics not those of primary anemia. Im- 


_provement ensued: red count increased to 3,550,000, hemo- 


globin to 50 per cent. After 1906 this patient’s improvement 
seemed quite firmly established, and she appeared to enjoy 
perfect health. A daughter, an only child, had been chlorotic, 
but was, at the time of this report, in good health.  - 

CasE 5.—Secondary anemia. Sister of Patients 1 to 4. The 
patient consulted me in 1908. She was suffering from melan- 
cholia, was pallid, but well nourished. Examination showed a 
red count. of 3,700,000; hemoglobin, 45 per cent.; blood of the 
secondary anemia type. Her appearance suggested the possi- 
bility of less favorable blood-findings. Marked general im- 
provement set in during one month’s observation, and she has 
since remained in perfect health, mental and physical. 

Case 6.—Primary anemia. Summary.—Mrs. G. C., aged 34. 
Cousin on paternal side of Patients 1 to 5. Two remissions. 
Lowest erythrocyte count 300,000. Death due to terminal 
infection—probably endocarditis. 

History.—The father of this patient died of arteriosclerosis 
at the age of 65; the mother of gastric cancer, aged 50. There 
are two healthy children, 12 and 5 years of age respectively. 
This patient was first seen in March, 1910. Until May of the 
previous year she had always been in good health. At this 
time she had a severe bronchitis, and with it there existed a 
mild. degree of anemia. She recovered good health and vigor 
during the following summer, which was spent in the country. 
She continued well during the winter, but in spring the cough 
returned, and with it weakness and pallor. Because of the 
recurring cough she consulted a throat. specialist who disre- 
garded entirely the pronounced and rapidly increasing anemia, 
great weakness and dyspnea, and instituted local treatments 
for a period of three weeks. 

Examination.—On her first. visit to me at this time there 
was no escape from a ready recognition of the seriousness of 
the illness: her lemon-hued pallor was extreme, the weakness 
pronounced, and every exertion was attended with dyspnea. 
She suffered from an irritating cough. At the left base crack- 
ling rales were found, without evidence of eonsolidation. The 
heart sounds were normal at the apex, and accentuated at 
the base. Albumin and hyaline casts were present. Abdomi- 
nal examination was negative. Pupils, reflexes and tactile 
sensation were normal. A hasty blood examination gave the 
following result: hemoglobin, 30 per cent.; reds, 1,850,000; 
marked poikilocytosis; no erythroblasts. : 

Course of Disease-—One week later jaundice was noted, liver 
normal, spleen two finger-breadths below costal margin, eve- 
ning temperature rise to 100 F., pulse 100 to 110. The patient 
was growing steadily weaker and paler, and suffered from 
diarrheic stools. A differential leukocyte count made at this 
time resulted as follows: polynuclears, 63; large mononu- 
clears, 7; small mononuclears, 18; transitionals, 6; eosinophils, 
3; myelocytes, 3. A diagnosis of primary pernicious anemia 
was: concurred in by an observer of large experience. All 
symptoms advanced progressively and quickly, and ten days 
later the following notation was made: heart. dilated, presys- 
tolic and systolic murmurs at apex, precordial systolic thrill, 
liver enlarged and tender, spleen three finger-breadths below 
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costal margin (larger than previously noted) ; jaundice, stupor 
and delirium; red: corpuscles, 625,000; white, 13,000. Numer- 
ous examinations were made during the three weeks’ period 
of observation, the erythrocytes at one time shortly before 
death recording as low as 300,000, with hemoglobin approxi- 
mately 20 per cent., though accuracy was hardly possible. 
Normoblasts were present in small number. poikilocytosis 
very pronounced. The terminal infection in this patient closely 
resembled that reported in Case 1. 

CasE 7.—Brother of father of Patients 1 to 5; also paternal 
uncle of Patient 6. This patient did not come under my per- 
sonal observation, but I have every reason to feel satisfied that 
the diagnosis of pernicious anemia made in his case is sub- | 
stantiated by the facts as related to me by a competent ob- 
server. Blood examinations showed conditions characteristic 
of the disease. 


There has thus been sketched a family scourge that, 
so far as I have been able to ascertain, is unique in the 
annals of medical literature. It will be noted that all 
these cases have developed on the paternal side. I have 
no explanation to offer, can find absolutely no founda- 
tion for even speculative conjecture as to the trans- 
missibility of a hemolytic substance. Patients 1, 2, 3 
and 6 were married and had individual households; 
their consorts have remained uninfluenced, and their | 
children, numbering five, are in perfect health. No 
parasites were found in Cases 2, 3 and 6 (stool of 
Patient 1 was not examined). 

There can be no question that pernicious anemia is on 
the increase. The disease was considered one of com- 
parative rarity a decade ago, and its greater frequency 
cannot entirely be due to its more frequent and ready 
recognition. Possibly the observation I have here made 
may suggest research in other channels. Certainly there 
can be no suspicion that coincidence could, by any mere 
chance, have played a curious prank in the development 
of these fatal cases of essential anemia. 

I would summarize in the following deductions the 
study of this series of cases: 

1. The clinical history and blood-findings permit of 
no doubt that five of these patients (two brothers and 
one sister, a paternal cousin, and a paternal uncle) 
suffered from primary pernicious anemia. - 

2. The weight of evidence which the two cases of 
secondary anemia add is not to be wholly ignored, 
because anemia of the secondary type has frequently 
been known to be a precursor of the primary form. 

3. Hunter’s theory, so strongly defended by him, that 
septic conditions in the mouth—stomatitis, glossitis, ete. 
—are the etiologic factors in this disease, sheds no light 
on this series of family anemias. (No such mouth con- 
dition existed in any of the cases.) 

_4. The possibility, as here shown, of its being a family 
disease, and the knowledge that the disease is on the 
increase—not only relative, but absolute—suggest: an as 
yet unrecognized source of hemolysis that is showing 
increased general activity, and is uninfluenced by envi- 
ronment or station. 
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Excretion of Hexamethylenamin into the Eye.—Experiments 
show that urotropin (hexamethylenamin) is excreted into the 
anterior chamber of the eye in about three hours after inges- 
tion, reaches its maximum excretion in about seven hours, and 
is excreted in great quantities after repeated paracentesis. 
The excretion of urotropin into the. anterior chamber of the 
eye is remarkably increased by the use of a mydriatic locally. 
Urotropin in the aqueous humor in the concentration in. which 
it oecurs in the anterior chamber does. not inhibit the growth 
of virulent organisms in the test tube.——H. S. Gradle, in 
Ophthalmic Record. 
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WHAT SHOULD BE THE ATTITUDE OF THE 
STATE TOWARD THE PRACTICE 
OF MEDICINE? 


M. L. HARRIS, M.D. 
CHICAGO 


As a result of the efforts of physicians, every state has 
enacted so-called medical practice acts, the ostensible 
purpose of which is to protect the people against ignor- 
ance and incompetence on the part of those who treat 
the sick. The majority of these medical practice acts 
were passed, or, at least revised—some of them more 
than once—during the past ten years, which is not only 
an indication of the unusual activity in these matters, 
but also means that the whole subject is in a very 
unsettled and unsatisfactory condition. 

Before discussing the principle underlying these medi- 
cal practice acts I wish to state that I firmly believe that 
they were passed with the sole purpose of protecting the 
health of the people, and that the thousands of physi- 
cians who labored earnestly and honestly for the passage 
of these bills were actuated only by the purest and most 
unselfish motives; yet I never could make myself believe 
that the principle underlying them is right. I believe 
that, with one or two exceptions, these medical practice 
acts are fundamentally wrong in principle. I do not 
mean to convey the idea that they are illegal or uncon- 
stitutional; it*would be the height of folly for me to 
express such an opinion in the face of numerous supreme 
court decisions, including five by the Supreme Court of 
the United States, that the acts are constitutional. But 
the mere fact that a law is constitutional is no evidence 
that it is right. 

For a law to be right it must fulfil other demands 
than those expressed in or denied by constitutions. It 
must have inherent that which makes for the betterment 
of the people and this betterment, when possible, should 
be of a lasting or even progressive nature rather than 
some apparent or temporary good. 


RESTRICTIVE PRINCIPLE 


The present medical practice acts are all based on the 
restrictive principle. The central idea is to restrict the 
practice of medicine by licensing those who are per- 
mitted to engage in it, no person to be given a license 
who does not possess certain qualifications. Were such 
an act justly and honestly administered. so that the 
license to practice carried with it the evidence of the 
possession by the holder thereof of the high qualifications 
mentioned, then it would seem that the people would 
receive that degree of protection against ignorance and 
incompetence on the part of the physician which it is 
the intention and purpose of the act to give. But, not- 
withstanding the fact that the restrictive principle or 
licensing plan is in operation in practically everv state 
in the Union, the intent of the law—i. e., the protection 
of the people—has never been realized. The reasons are 
not difficult to discern. 

In the first place, while practically all medical prac- 
tice acts are based on the restrictive principle, it will be 
found on reading them that not one holds strictly to the 
principle. While the profession has been able to con- 
vince the people that, for their own protection, it was 
necessary to license the physician, it could not make the 
people believe that it was necessary for them to sur- 
render the right to think and the right to seek health by 
whatsoever route they saw fit, even though that route 
was thought by some to be unsound and unsafe. As a 
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result we find the statutes of many states encumbered 
with acts prohibiting the practice of medicine by anyone 
except a duly qualified and licensed physician and at the 
same time containing so many exemptions as to rob the 
acts of all their power for good. 

Is it possible to conceive of a more farcical mon- 

strosity in the shape of a medical practice act than that 
found in the Code of Massachusetts which exempts osteo- 
paths, pharmacists, clairvoyants, persons practicing hyp- 
notism, magnetic healing, mind-cure, massage, Christian 
science or the cosmopathic method of healing? Such an 
act provides that the honest, educated physician must 
possess all kinds of qualifications, which have taken him 
years to acquire, and then be examined and licensed 
before he can practice, while any fake, fad, or fraud may 
be practiced by anybody without restriction. Scientific 
knowledge and an honest endeavor are dangerous and 
must be restrained by license! 
"Twenty-five states, or a little more than one-half, 
exempt from the provisions of the law some of the fol- 
lowing: Medical: students practicing under licensed 
physicians, interns in hospitals, dentists, pharmacists, 
oculists, chiropodists, midwives, clairvoyants, hypnotists, 
magnetic healers, masseurs, osteopaths, sellers of patent 
or proprietary medicines, persons practicing Christian 
Science, Swedish movement, mind cure, cosmopathic 
method, any drugless method of healing or any method 
not using poisonous drugs. Have any of the present-day 
fads or fakes escaped recognition? Yes, chiropractic and 
faith-healing, but they are already knocking at the door, 
as bills exempting them have just been introduced in 
Nebraska, the District of Columbia, Minnesota, Iowa 
and Oklahoma, and similar ones undoubtedly will soon 
be bobbing up all over the country, for those interested 
in securing such legislation work with a system worthy 
of a better purpose. 

Another reason why the restrictive or licensing plan 
has failed to accomplish its purpose is found in the 
interpretation which many judges and courts have given 
the acts. The point which the courts usually have been 
called on to decide is whether a certain method of treat- 
ing the sick constitutes the practice of medicine. It 
hardly seems possible that a body of educated, intelligent 
persons accustomed to interpret the meaning of words as 
applied to the concrete facts of life would confuse a 
single means to an end with all that is involved in the 
concept, practice of medicine, yet we frequently find 
courts defining the practice of medicine to be the giving 
of drugs, than which there is nothing more absurd or 
ridiculous, as such a definition is held to mean that a 
person who is diagnosing and treating.the ailments of 
human beings is not practicing medicine unless he is 
giving drugs. 

An excellent illustration of the inconsistency of courts 
in their interpretation of what constitutes the practice 
of medicine is found in the decisions regarding osteov- 
athy. No person who is at all familiar with the facts 
will deny for a minute that the osteopath is treating 
human beings afflicted with all kinds of ailments, yet in 
fifteen states we find that either by statutory enactment 
or by decision of the courts the osteopath is held to be a 
practitioner of medicine, while in twenty states, by deci- 
sion of courts of equal jurisdiction, he is declared not to 
be a practitioner of medicine. How can we explain such 


_ diametrically opposite opinions of so many equally high 


courts in so many different states in the Union? It is 
not contended for a moment that any of the eminent 
jurists composing the several courts which have passed 
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on this question were influenced by anything except 
their best judgment in the matter, but an analysis of the 
law and of the decisions in the various states shows this 
curious psychologic fact. -In those states in which the 
law makes some provision for osteopathy most of the 
decisions have been that the osteopath is practicing 
medicine, while almost all of the court decisions to the 
effect that osteopathy is not the practice of medicine have 
been in those states which make no provision in the law 
for osteopathy. As a result, the effect of these con- 
tradictory decisions is practically the same, inasmuch as 
it makes it possible for the osteopath to practice in 
either case. 

Can it be possible that the eminent jurists who have 
decided in so many states that the osteopath is not prac- 
ticing medicine, and is therefore exempt from the pro- 
visions of the medical practice acts, were influenced in 
their decisions, consciously or unconsciously, by that 
higher moral law, which says that no person shall be 
deprived: of the right to think and to act as his mind 
dictates, provided he do no harm? Let us at least hope 
that such was the case. 

Notwithstanding the constant watchful efforts of the 
profession, osteopathy has gained recognition by one 
means or another in a large majority of the states in the 
Union, as has also Christian Science, “optometry” and 
many other fads, and we may be sure that any other 
pathy or ism which has a sufficient following will gain 
recognition in the same way. It may be that this is but 
a pessimistic view of the subject, but I am satisfied that 
anyone who has watched the development of, and the 
changes which have taken place in, the various medical 
practice acts, and has seen anything of the manner in 
which the said acts are enforced, must be convinced that 
they fail to accomplish that for which they were enacted. 

It must be admitted, then, that the restrictive or 
licensing plan of regulating the practice of medicine is a 
failure, because there are too many exemptions, because 
too many isms and pathies have gained recognition, and 
because there have been too many adverse decisions by 
judges and courts; hence it does not protect the people 
against ignorance and incompetence as was the intention. 


ANOTHER POINT OF VIEW 


Let us now disregard the question of the success or 
failure of the restrictive plan and consider the subject 
from an entirely different viewpoint. 

If it were possible to enact a law which prohibited any 
one from practicing medicine who has not been licensed 
so to do, and which prohibited the licensing of any one 
who was not shown by an examination that he is qual- 
ified, would it be a good plan? I believe not, for I think 
such a law fundamentally wrong in principle. To say 
that no person shall treat the sick except those licensed 
by the state on a qualification basis, is but another way 
of the state saying to the individual: “You may employ 
no person or no means to relieve yourself of your suffer- 
ings and your afflictions except those designated by the 
state.” Can you see any great difference in principle 
between this dictum and one of not many years ago to 
the effect that one must believe certain things and wor- 
ship in accordance with a definite custom? 

Has the state the moral right to deprive the individual 
of the liberty of thought and action in the one case any 


more than in the other? I believe that it has not, and , 


therein lies the fundamental defect in the principle 
underlying the restrictive plan of regulating the practice 
of medicine. It deprives the individual of the liberty of 
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thought and action to his own detriment, and without 
compensating good to the state. 

By this I do not wish to be understood as saying that 
there should be no difference in the attitude which the 
state should assume toward the individual’s religious 
beliefs and toward his care of his health. On the con- 
trary, I think there should be a most marked difference. 
In the one case we are dealing with a spiritual or an 
immaterial belief which affects only the individual him- 
self, while in the other we are dealing with the materia! 
physical health of-the individual, which concerns not 
only himself, but frequently those who are dependent on 
him, as well as all those who may come in contact with 
him. 

Furthermore, a large percentage of those who are 
unable to earn a livelihood by reason of temporary or 
permanent ill health become a charge either directly or 
indirectly on the public and, therefore, it is not simply a 
product of the fancy, but a stern reality, that places the 
health of the people as the greatest asset of the state 
and ill health or disease as a positive liability which 
must be met. These facts then, concerning which much 
more might be said, place on the state an imperative 
duty to conserve and safeguard the health of the people. 
In attempting to carry out this duty we find that the 
state has enacted certain laws which, on analysis, indi- 
cate that the legislators who framed them were either 
unfamiliar with, or else disregarded, the principles and 
laws of sociology and psychology, and this too frequently 
is found to be the case. The attention of legislators is 
directed to the existence of an evil and pressure is 
brought to bear on them to correct it. A law is passed 
which often leads to greater evils than the one which it 
attempts to correct. As an illustration of this point 
attention may be directed to some of the medical practice 
acts already cited. 

The evils of quackery, fraud, charlatanism, etc., in the 
treatment of the sick are called to the attention of the 
legislators. A law is at once passed to do away with the 
evil by licensing physicians to practice medicine and pro- 
hibiting from practicing all those who are not licensed. 
This law at the same time gives legal recognition to all 
forms of quackery and charlatanism, the very evils which 
it was intended to correct, by specifically exempting them 
from the provisions of the act. 

Take another instance. A state passes a rigid restric- 
tive measure which deprives the individual of the liberty 
of thought and says to him, “You may employ only a 
person of a certain class to treat you if you are ill.” In 
other words, the state presumes to do the thinking for 
the individual, which is not only detrimental to an 
enlightened and progressive mind, but leads to*that state 
of opposition on the part of the people shown by the 
inability to convict offenders, even in the fact of estab- 


_lished guilt, and thus creates a contempt for the law 


which is destructive of good government. 

In this connection permit me to quote from an edi- 
torial in the February, 1911, number of the California 
State Journal of Medicine on the enforcement of the 
California law: 


“It is almost impossible to obtain a verdict, no matter how 
conclusive the evidence may be, for practicing without a license 
if the case is tried in a police court. In San Francisco recently . 


- a number of such cases were tried and a verdict of acquittal 


given when the evidence was absolutely conclusive.” 


And yet California prides herself on her medical prac- 
tice acts. Such a law also undoubtedly leads some judges 
so to interpret it as to quite nullify its effect. These are | 
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all greater evils from a sociologic standpoint than the 
ones sought to be corrected. 

The law in a matter of this kind should not be dicta- 
torial to the extent of depriving the individual of the 
right to think for himself, for when the state assumes to 
do the thinking for the people progress in that direction 
is at an end. In framing laws of this nature legislators 
should constantly bear in mind, not only the evils which 
are to be remedied, but also the fact that the people as a 
whole are progressively advancing in an evolutionary 
sense toward higher levels. The law, therefore, when 
possible, should attempt to aid rather than hinder this 
progressive evolutionary development of the people. 

Tt is not contended that the laws can all be made to 
meet the contingencies of future progress without change, 
but what I claim is that the laws as expressed by the 


. people should be based on the natural laws of evolution 


as found exemplified in the individual and in society. 


THE CORRECT ATTITUDE 


With these facts in mind, what then should be the 
attitude of the state toward the practice of medicine in 


its broadest sense ? 


It will be admitted, I think, by all that the preserva- 
tion of the health of those who are well and the proper 
care and treatment of those who are ill and afflicted is a 
work of the utmost importance and one which should be 
encouraged and fostered in every legitimate way possible. 
From this standpoint, then, there can be no reason why 
those who are qualified should be hampered or restricted 
in the work in any way whatsoever. 

Granting that the licensing of physicians is not a 
revenue measure, the only sound reasons why the state 
should interfere in the matter are, first, to guard the 
individual against fraud, ignorance and incompetence on 
the part of the physician; and second, to protect the 
people against the sick individual. The first regson, 
then, is guidance of the people, the second, protection of 
the people. These two duties, guidance and protection, 
however, are separate and distinct functions. 

It will be granted that all phenomena in Nature follow 
definite fixed laws and that these laws apply to animate 
as well as to inanimate matter. This means that the 
phenomena of life as manifested in health and disease 
are all the result of natural laws. From this it becomes 
self-evident that any person who makes a business of 
treating the sick in any manner whatsoever should have 
as thorough a knowledge as possible of those laws which 
govern the living in health and disease. 

It is a well-recognized fact that these laws are abstruse 
and obscure and so numerous that it requires vears of 
close, hard study for one to become familiar with them: 
and in order that one may keep abreast with the ranid 
progress of knowledge it is necessarv for one to devote 
his entire time and energies to the subject. This makes 
it impossible for those engaged in other vocations in life 
to hope ever to become familiar enough with most of 
these laws to make use of them without counsel and 
advice, and, unfortunately, practically every person at 
one time or another must seek the advice of some one 


’ trained and skilled in this branch of knowledge. 


These are the facts which place on the state the imper- 
ative duty of guiding him who is in search of such advice 
to one who is qualified to give it. This the state should 
do through a suitable board of competent men, whose 
duty it should be to inquire carefully into the qualifica- 
tions of all those who may properly come before it; and 
it should have the power to designate in some unmistak- 
able manner those who are found to possess the necessary 
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qualifications. This designation, be it qualified physi- 
cian, certified physician or what not, should be used by 
the person receiving it on his card, his sign, in his office 
or wherever desired, so that all who may wish to consult 
him may know at a glance that he is a person qualified 
to treat the sick. 

Of course it should be made unlawful under heavy 
penalty for any person not authorized to do so to apply 
to himself in anv way whatsoever the term of qualifica- 
tion, or any similar term, with the intent to deceive. 
Furthermore, in order to make it impossible for anyone 
to err unknowingly in the matter, every other person 
who attempts to treat or advise the sick or ailing in any 
manner whatsoever should be compelled to announce on 
his own card and in his office or place of business, in a 
conspicuous manner, the fact that he or she is not a 
qualified physician. In this manner the state fulfils per- 
fectly its duty of guiding the individual, for it makes 
it impossible for any person who is seeking a qualified 
advisor on matters of health unknowingly to go astray. 
By this method it will be seen that all the perplexing 
questions of isms and pathies are wiped out at once, as 
it permits anyone to practice in any way one chooses and 
it likewise permits any person who thinks that his ail- 
ments can be relieved only by the pravers of a Christian 
Scientist or the rubbings of an osteopath or masseur, to 
act according to the dictates of his conscience. 

Were I to stop here it might be said on first thought 


‘that the method would permit all kinds of quackery and 


charlatanism to run riot throughout the land; but it will 
be remembered that the duties of the state in this con- 
nection were said to be two, namely, guidance and pro- 
tection, and protection must supplement guidance. Pro- 
tection of the people in health matters falls under the 
general supervision of the department of health and 
under those laws which govern the individual’s responsi- 


bility to other individuals and to society as a whole. 


None but qualified physicians should be eligible to any 
medical position in the public health service or in anv 
public or charitable institution under the control of the 
state or any of its municipalities. As all contagious dis- 
eases are a menace to the public and as most of them 
should he reported to the proper health officers, no 
unqualified person should be permitted to assume the 
medical care of such cases. 

All parents, guardians and institutions having minors 
under their care or control should he obliged to furnish 
them, in case they are sick or injured and require it, with 
qualified medical attention. 

No death certificate should be accepted by the author- 
ities unless signed by a qualified physician, etc. In this 
manner the state will be able to carry out its dutv of 
protection. It protects the people in general and those 
individuals in particular who rightly come under its 
jurisdiction, vet it does not deprive the adult of the right 
to think and to act for himself so long as he thereby does 
no harm to others. 

In conclusion, permit me to sav that I believe the 
restrictive or licensing plan of regulating the practice of 
medicine is fundamentally wrong in principle, in that it 
makes the state dictatorial in a matter of personal rights, 
which is best left to the thinking individual. It makes 
conviction of offenders bv a jury at times impossible, 
even in the face of established guilt, because the law is 
against the conscience of the people. For the same rea- 
son, perhaps, it leads judges and courts practically to 
nullify the law by the interpretations which they give to 
its provisions. It is evident that the restrictive plan has 
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not the unqualified approval of legislators, otherwise we 
would not find the law so frequently emasculated by the 
numerous exemptions found therein. 

The law is constantly bombarded by all kinds of 
pathies, such as osteopathy, optometry, chiropractic, etc., 
and with increasing success, which shows that the people 
believe (and justly too) that they have the right to try 
anything they want to obtain relief from their ailments. 
On the other hand, the plan but very briefly outlined 
here is free from all of these objections. It protects the 
individual in search of a qualified physician by making 
it impossible for him unknowingly to go astray. It pro- 
tects the people and all dependents against ignorance 
and incompetence, so far as it is possible for the law to 
act; and last, but not least, it is in perfect accord with 
the evolutionary development of the individual and of 
society. 

100 State Street. 


THE SUBSEQUENT HEALTH OF CHILDREN 


WHO DRANK MILK CONTAINING 
TUBERCLE BACILLI * 


ALFRED F. HESS, M.D. 
NEW YORK 


Three vears have passed since I undertook an investi- 
gation of the milk sold in New York City, to determine 
primarily to what extent the ordinary milk sold in cans, 
which forms the major part of the milk-supply of the 
city, was contaminated by tubercle bacilli. This study 
included also an inquiry into the types of these bacilli, 
whether bovine or human, and a preliminary investiga- 
tion into the welfare of the children who were so unfor- 
tunate as to drink this milk in its raw state. This report 
was read! in 1908, and was afterward published in THE 
JOURNAL.” It showed that of the 107 specimens of milk 
tested on guinea-pigs, 16 per cent. contained. virulent 
tubercle bacilli. Details of the report will be found in 
the original paper. In order to elucidate what follows, 
however, it seems necessary to review briefly some of the 
facts as to the method pursued in the investigation. To 
obtain the specimens T accompanied the municipal milk 
inspector on his regular tour, and asked the dealer in 
each store (they were situated mainly in the tenement- 
house district) whether he had small children, and 
whether the children drank the milk in the raw state. 
Unless he told me that this was the case, I did not take 
a sample for the test. Of the samples which were found 
to contain tubercle bacilli, ten were from dealers whose 
children had been exposed in this way to infection. 
There were eighteen children in all; nine of these were 
2 years of age or under, and one 5 years of age. The 
preliminary study of the health of these children was not 
conclusive, and the data are summarized in Table 1. 
This table shows that the health of the children did not 
seem to have suffered from their exposure, except pos- 
sibly in one instance, in which a cervical adenitis had 
developed. In this case, however, no search for tubercle 
bacilli was made when the gland was incised, and accord- 
ingly the nature of the infection was doubtful. The 
child was poorly nourished and gave a positive tuberculin 
reaction, as did several of the other children. 


* From the Research Laboratory, Board of Health, New York City. 

1. Tr. Sixth Internat. Cong. Tuberc., iv, Part 2. 

2. The Incidence of Tubercle Bacilli in New York City Milk, with 
a Study of Its Effects on a Series of Children, THE Jouryvan 
A. M. A., March 27, 1909, p. 1011 
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Since 1907-1908, a period of over three years, I have 
continued to supervise the health of these eighteen chil- 
dren; visiting them in their homes about every three 
months and watching carefully for the development of 
any sign of tuberculosis. This has been attended with 
some difficulty, as the people of the tenements in New 
York move frequently, and seem by habit to leave no 
address. Sixteem children, however, have been closely 
followed, one for two years, and only one was completely 
lost sight of. I realize that the number of children on 
whose condition I can report is not large, and that a 
period of more than three vears might be of advantage 
in judging of the development of tuberculous infection ; 
but I make this report now as I may be unable to follow 
these cases any longer, and as I believe that the results 
are of interest from several points of view. 

I may add that the only similar report has been a 
recent one from the Imperial Health Commission of 
Germany,® which investigated the health of 151 children 
who drank raw milk coming from cows with tuberculosis 
of the udder. Two of these children between the ages of 
1 and 2 years developed cervical gland tuberculosis, from 
which a bovine type of bacillus was cultivated. Some 
other children showed signs suspicious of tuberculosis. 
The two tuberculous children drank the infected milk 
for long periods, but, except for the glandular infection, 
were in good health one and one-half and two years later, 
respectively. : 

This report is open to one criticism, which cannot be | 
made in regard to the investigation which I report. | 
Tubercle bacilli were not demonstrated in the milk. A 
clinical diagnosis of tuberculosis of the udder of the cow 
was considered the equivalent of finding tubercle bacilli 
in the milk. Now although this is generally the case, 
nevertheless it has been found that the milk from cows 
with tuberculosis of the udder does not at all times con- 
tam tubercle bacilli; and, in the second place, udder 
tuberculosis is frequently confounded with non-specific | 
infections. It is therefore quite possible that some of 
ner children did not drink milk containing tubercle 
bacilli. 

Of the seventeen cases which I have followed, in only 
one has tuberculosis developed. The other children pre- 
sent the picture of the average tenement-house child, 
most of them poorly nourished, undeveloped, but free 
from any active tuberculosis. Four have passed through 
an attack of measles, one has had scarlet fever, two have 
suffered from pneumonia without inducing tuberculosis. 

The child who did develop tuberculosis was 2 years of 

age when she was given the milk containing tubercle | 
bacilli. This milk was of very poor quality, for milk | 
from the same source was repeatedly found by me to 

contain virulent tubercle bacilli. In Table 1 this child 
is described as being poorly nourished, having ‘had cer- 

vical adenitis 4 months. previously, showing a positive 
von Pirquet reaction, but with a family history negative 

as regards tuberculosis. I was out of the city when the 

cervical adenitis developed and the gland was incised, 
and accordingly missed the opportunity of obtaining 
some of the pus or tissue for bacteriologic study. Last. 
winter, however, a cervica! gland enlarged near the site 
of incision of the former gland, and in due course 
showed fluctuation and was incised. This time I obtained 
some of the pus, which showed no tubercle bacilli in 
smear preparations, even with the aid of the alkalin 
sodium hypochlorite (“antiformin’”) method, but pro- 
duced tuberculosis in both guinea-pigs into which it was 


3. Kossel, H.: Deutsch, med. Wehrschr., 1910, No. 8, p. 349. 
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inoculated. Without going into detail as to the method 
of isolating and differentiating tubercle bacilli, for such 
description is no longer necessary, I may state that the 
strain proved to be typically bovine, as judged by its 
cultural characteristics and virulence for rabbits. 

There is no means of knowing whether this infection 
was due solely to drinking-in tubercle bacilli on this 
particular day, or whether this child had been exposed 
similarly on previous days. We may be certain, how- 
ever, that infection did not result from a subsequent 
milk exposure, as the parents were warned of the danger, 
and henceforth boiled the milk for the children. In this 
connection it should be noted that it is by no means 


TABLE 1.—DATA CONCERNING CHILDREN WHO DRANK 
MILK CONTAINING TUBERCLE BACILLI 


Milk No.of Age. Conjunc- 
Dealer. Children. Years. tival Test, Condition One Year Later. 
A 2 1 — Healthy. 
3 Healthy. 
B 1 11/2 _ Healthy. 
Cc 2 2 —_ Poorly nourished. 
4 —_ Healthy. 
Ww 3 0 Healthy. 
5 + Poorly nourished. Physical exam. 
: 1/2 and family history doubtful. 
E — 
1 2 + Poorly nourished. Cervical aden- 
tis. incised four months ago. 
Von Pirquet positive. Family 
history negative. 
G 3 3 _ Healthy. 
5 _ Healthy. 
+ Family history nega- 
tive. 
B 1 5/6 0 Healthy. 
B 2 11/2 — Poorly nourished. 
31/2 + Healthy. Physical exam. and 
family history negative. 
2 2 Healthy. 
Healthy 
18 4 


+ = positive reaction. 
—=no reaction. 
0 =no test. 


inconsequential whether a definite amount of tubercle 
bacilli is ingested in one dose or in repeated doses. The 
chance of infection is less when the bacilli are taken in 
at one occasion than when approximately the same num- 
ber is ingested in divided doses. I was able to demon- 
strate this fact conclusively by a simple experiment on 
guinea-pigs. It had been ascertained that 2 mg. of a 
certain bovine culture of tubercle bacilli did not produce 
tuberculosis in guinea-pigs when given to them sus- 
pended in milk. Of ten pigs which had received this 
amount, none developed tuberculosis. The animals were 


TABLE 2.—TABLE OF GUINEA-PIGS FED WITH TUBERCLE 
BACILLI IN DIVIDED DOSES 


Experi- No.of Amount of Total 

ment Feedings Culture, mg:* Dose, mg. Result 
1 10. 0.1 = 1.0 Negative. 
2 10 0.1 = 1.0 Negative. 
3 25 0.05 = 1.25 Negative 
4 25 0.05 — 1.25 Tb. 
5 30 0.05 = 1.50 ? 
6 30 0.05 = 1.50 Tb. 
7 30 0.05 = 1.50 Tb. 
8 35 0.05 = 1.75 Tb: 


*Ten guinea-pigs, used as a control experiment, received 2 mg. 
of this culture in one dose, and failed to develop tuberculosis, 


fed by means of a medicine-dropper, and the suspension 
was so calculated that each pig received about ten drops 
of milk. In a second series, ten pigs, weighing between 
250 and 350 gm., were now given less than 2 mg. (which 
may be called the subinfectious dose of this culture), but 
instead of being fed to them at one time, this amount 
was divided into ten, twenty, thirty, and thirty-five 
doses, given on as many days. Two of the pigs died 
prematurely; the other eight were killed after three 
months and were examined carefully for tuberculosis 
(Trble 2). From the table it will be seen that: several 
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of the animals developed tuberculosis. In other words, 
a quantity of tubercle bacilli which may be insufficient 
to cause infection when given at one time, may have 
this power when given frequently in small amounts. 
Repeated exposure to infection at short intervals tends 
to lower an animal’s resistance; a law which probably 
applies to other bacteria besides tubercle bacilli. 

This same phenomenon may well have played a part 
in the infection of the child who developed tuberculous 
adenitis. The milk which she drank was found to con- 
tain tubercle bacilli oftener than any other which I 
examined, and it is probable that she consumed tubercle 
bacilli on many occasions, and that the summation of 
exposures resulted in infection. 

From a clinical point of view there are some points in 
this case worthy of passing mention: The bovine bacilli 
remained latent in the cervical glands for two years and 
caused merely a slight enlargement; the tonsils were not 
markedly hypertrophied, nor were adenoids present ; and, 
finally, the general condition of the child decidedly 
improved during the course of the past year and the 
cutaneous tuberculin reaction became much more pro- 
nounced. 

Without exaggerating the importance of the bovine 
bacillus in the etiology of tuberculous lesions, I feel that 
we must acknowledge that its rdle is not insignificant in 
childhood. The case of milk infection which I report is 
not of great interest as an isolated instance of infection 
by this type of bacillus. Since the report of the British 
Tuberculosis Commission and the more recent report of 
Park and Krumwiede* showing the frequent occurrence 
of bovine infection among children, it is unnecessary to 
adduce further evidence as to the incidence of this type 
of tuberculous infection. It was rather my purpose to 
show by means of a definite case that, although a group 
of children can frequently, without apparent harm, drink 
milk containing tubercle bacilli, nevertheless such milk 
can be shown at times to incite infection. 

I cannot close without some words as to the means 
of safeguarding the children against infection by. the 
bovine tubercle bacillus. TI feel that I can repeat what I 
wrote in my previous paper: “Milk not coming from 
tuberculin-tested cows should be pasteurized or brought 
to a boil.” In substance this is the position recently 
taken by the New York City Board of Health as regards 
milk for infants. I should like to add to what I said 
previously that I believe some care should be taken also 
in regard to butter, which, it is needless to say, is fre- 
quently permeated with virulent tubercle bacilli. Butter 
is fed without concern to almost all children over one 
year of age. It is a strange anomaly that we should fear 
the tubercle bacillus in milk, but urge our children to 
take butter, which has been found so often to harbor the 
same bacillus. I believe that there is danger in feeding 
butter to young children, and cannot see why those who 
demand milk from tuberculin-tested cows do not make 
the same demand for the butter for the children. It 
should also be made possible to purchase a certified or a 
pasteurized butter; that is to say, a safe butter. It is 
not necessary for me to pursue this subject further. I 
wish merely to call attention to the matter, at the same 
time adding that the idea is not quixotic, but has been 
carried out in Denmark and other countries for many 
years. The dealers in certified milk frequently have 
some of their produce left unsold, which, with profit, 
could be made into small prints of “certified butter.” 


4. Park, William H., and. Krumwiede, C.: The Relative Im: ance 
of the Bovine and. Hun.an Types of Tubercle Bacilli in the Different 
Forms of Human Tuberculosis, Jour. Med. Research, 1910, xxiii, 185. 
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This subject seems to me to be timely for the consider- 
ation of the certified-milk committees which have been 
so efficient throughout the United States. 


SUMMARY 


Of eighteen children who drank milk in which tubercle 
bacilli were demonstrated, all but one remained free 
from active tuberculosis during a period of supervision 
of three years; this one developed tuberculosis of the 
cervical glands, from which a bacillus of the bovine tvpe 
was cultivated. 

From animal experiments we can conclude that the 
chance of infection through milk depends not onlv on 
the number of bacilli ingested, but also on the frequency 
of exposure to small infections. For a quantity of 
bacilli which was insufficient to produce tuberculosis in 
guinea-pigs when given in one dose, suspended in milk, 
was able to incite tuberculosis when fed in twenty-five 
to thirty doses on as many days. 

Tubercle bacilli in milk are a menace to the health of 
young children. Tubercle bacilli in butter are likewise 
a menace; therefore, a safe butter, whether pasteurized 
or certified, should be provided for their use. 


154 West Seventy-Second Street. 


THE SURGICAL RELATIONSHIP BETWEEN 
UTERINE FIBROIDS AND LOSS OF 
CARDIAC COMPENSATION *. 


R. L. PAYNE, JR., M.D. 
NORFOLK, VA. 


Since Hofmeier, in 1885, first called attention to the 
presence of heart lesions associated with fibroids there 
has been some little interest shown, as evidenced by the 
careful study by a few writers of individual and collected 
cases and reports thereof. From a careful study of the 
literature and a thorough analysis of personal cases I 
am forced to conclude that there is a definite relation 
between fibromyomata and the associated condition of 
lost cardiac compensation. The term “lost cardiac com- 
pensation” is rather indefinite, and in the beginning I 
wish to explain my acceptance of the term as meaning, 
the symptoms resulting from a loss of normal cardio- 
vascular tone; whether this be due to morbid, organic 
or functional changes matters not a bit, for even in a 
severe anemia we have present all the signs, both sub- 
jective and objective, of lost cardiac compensation, and 
functional heart lesions do often give rise to just as 
many distressing symptoms as those found associated 
with organic changes. 

Up to this time all that has been written on this 
interesting subject gives evidence on one side of the 
question, namely, that there are often associated with 
fibromyomata the symptoms of cardiovascular changes. 
I propose to discuss another side of the question, namely, 
that the eradication of the uterine fibroids not only 
benefits the patient locally, but in some cases results in 
a more or less complete dissipation of the cardiovascular 
symptoms. A few brief reports of cases will clearly 
show my meaning. 

REPORT OF CASES 

CasE 1.—Patient.—Mrs. S., aged 35, mother of one child 4 
years old, suffered with retroversion. I performed a round- 
ligament suspension operation on her in March, 1907. The 


*Chairman’s Address before the Section on Gynecology, at the 
meeting of Tri-State Medical Association at Raleigh, N. C., Feb. 22, 
1911 
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uterus at that time was normal in size. Six months later she 
consulted me for extreme shortness of breath and swelling of 
the ankles. The uterus at this time was normal in size and 
position. The dyspnea continued for the next three months 
and became so distressing that the patient had to stop her 
work in a cotton factory. ; 

Examination.—Physical examination showed cyanosis of lips 
and finger-nails, swelling of the ankles, a weak, rapid pulse of 
the mitral type, a weak apex beat and a distinct murmur over 
the mitral area. About this time the menstrual periods became 
prolonged, with excessive flow, and in the next two months 
became as frequent as every two weeks. None of the usual 
remedies gave any relief and I concluded that the metrorrhagia 
was a result of lost cardiac compensation and the coincident 
passive congestion. As a matter of precaution, I decided to 
make a pelvic examination and, to my surprise, found two 
subperitoneal fibroids about the size of walnuts and also a 
small submucous fibroid. The cardiac symptoms were steadily 
growing worse and, being unable to lie down, the patient slept 
propped on pillows or in a chair. 

Operation.—The metrorrhagia continued and the demands to 
stop it became so urgent: that an operation was decided on as 
a choice between two evils. Ether was used and until its 
powerful stimulating effects began to tell on the heart and 
vessels the anesthetist had to keep the patient’s head and 
shoulders well elevated on pillows. I hurriedly did a supra- 
vaginal hysterectomy, and when the patient was returned to 
bed her heart action and respiration were so good that I 
advised placing her flat on her back with no pillow under the 
shoulders. 

Postoperative History—Recovery from the anesthetic was 
normal and from that time on the patient ‘had no trouble in 
retaining the recumbent posture, whereas for two months past 
she had suffered intensely from dyspnea. The pulse slowed 
considerably; all the ankle swelling and shortness of breath 
disappeared completely and at the end of six weeks the patient 
was able to resume her work. The murmur over the mitral 
area still persisted, but the symptoms of lost cardiac compen- 
sation were completely dissipated and at the time of making 
this report this patient was doing daily work and was in very 
good health. 


Up to this time I had been totally ignorant of any 
relation between uterine fibroids and associated cardio- 
vascular symptoms, and it is easy to imagine my aston- 
ishment at the results obtained in this case I then 
began to study my gynecologic cases with the result that, 
in the succeeding three years, four more cases of similar 
type fell into my care. One of the patients was a very 
intelligent white woman, 43 years old, who had a fibroid 
the size of a grapefruit, growing symmetrically from the 
fundus. In this instance there was no hemorrhage, and 
a rapid, excitable pulse and dyspnea were the only 
cardiac signs. Removal of the growth resulted in a com- 
plete relief of all symptoms. . 

The next two cases were in colored women, one 40 
years old, the other 30, both of whom had no hemor- 
rhages, but there was present a cardiac murmur, rapid 
feeble pulse and dyspnea, which became distressing on 
the slightest exertion. These patients found relief of all 
cardiovascular symptoms in a period of four to six weeks 
after removal of the fibroids. 

My fifth case was the most interesting of all. 

Case 5.—Paftient.—D. T., colored, aged 35, was brought to 

me by her physician, who said she was suffering from a large 
ovarian cyst. 

Ezxamination.—_1 found a typical hepatic facies, extreme 
shortness of breath, which did not permit the patient to 
assume the recumbent posture for even a few minutes; a very 
small pulse, beating 130 times per minute; heart-sounds so 
weak that I could not be sure of the presence of murmurs; 
limbs swollen to threefold their normal size and an immensely 
distended abdomen which rested on the patient’s thighs. Pal- 
pation, percussion and vaginal examination disclosed nothing 
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but fluid and I reluctantly had to discredit the physician’s 
diagnosis of ovarian cyst, and expressed the opinion that the 
whole condition was one of lost cardiac compensation. The 
physician then said that he had most assuredly felt some hard 
tumors in the pelvis about three years back and had not seen 
the patient since until a few days previously. We then de- 
cided to tap the abdominal cavity, and after the slow with- 
diawal of 14 gallons of ascitic fluid a number of subperitoneal 
fibroids, all confluent and about the size of small apples, were 
easily palpable. The patient went. into collapse at the finish 
of the tapping and I thought would surely die, but she man- 
aged to pull herself together. 

Operation.—I then decided to try to stimulate her heart to 
better work before attempting an operation, and waited four 


days, during which time there was considerable reaccumula- 


tion of ascitic fluid. This patient had not slept lying flat for 
three months and at the operation the anesthesia was well 
established before we were able to place her flat on the oper- 
ating table. Under ether her pulse picked up tremendously 
‘and after a supravaginal hysterectomy she was placed i in bed 
in the recumbent position. 

Postoperative History.—Reaction was normal, but pon 
the first three days the patient’s head and shoulders were kept 
in a partially elevated position to facilitate easy respiration. 
After this time she had no trouble in breathing. Her con- 
valescence was eventful, in that the swelling of the limbs 
entirely disappeared and though there was a slight reaccumu- 
lation of ascitic fluid during the first week, there was a total 


» absence at the end of a month and the patient left the hospi- 


tal with a comparatively good heart action. A communication 
from the patient’s physician one year later informed me that 
she still maintained her cardiac compensation. 


I do not make any claim to originality in reporting 
these cases, but the results obtained are facts which I 
think worthy of recording. Too little attention has been 
paid to the presence of cardiovascular symptoms asso- 
ciated with fibromyomata, and though the cases reported 
are few in number yet they furnish sufficient evidence to 
show a definite relation between fibroids and disturbed 
heart action, and further, that an ablation of the new 
growths has a decidedly beneficial effect on the symptoms 
of lost cardiac compensation. 

There is sufficient evidence recorded to prove that 
there are both functional and organic cardiovascular 
changes associated with fibromyomata, but very little 
evidence to prove that these changes are due directly to 
the new growth. The cases herein recorded would lend 
support to the latter hypothesis. 


PREVIOUS LITERATURE ON THE SUBJECT 


Following Hofmeier’s exposition, the next article of 
moment on this subject came from Fenwick! in 1888. 
in which he recorded twenty-two cases of large cystic 
tumors, each patient showing on post-mortem examina- 
tion fatty degeneration of the myocardium. Fenwick 
thought that the cardiovascular symptoms and organic 
changes were due to obstruction of the circulation. Later 
data would discredit this theory. . 

In 1898 Strass~-n and Lehman? reported a series of 
seventy-one cases of fibromyomata in which 48.8 per 
cent. of the patients had definite symptoms of cardio- 
vascular disease. The signs were both objective and 
subjective and the observations in each case were made 
by a careful internist. These authors record one very 
important fact, namely, that in many of the cases the 
fibroids were very small. To this fact I shall refer later. 
In 1904 Fleck* reported 325 cases of uterine fibroids in 
34.6 per cent. of which there were heart changes giving 
definite symptoms. In eleven of these cases post-mortem 


1. Lancet, London, 1888, i, 1015. 
2. Arch. f. Gynik., 1898, Ivi, 503. 
8. Arch. f. Gynak., 1904, Ixxi, 258. 
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examination showed fatty degeneration and infiltzation, 
and brown atrophy in seven. 

The year 1905 brought forth several excellent sdtilen 
by Noble, Winter, Baldy and Boldt, the last two authors 
handling the subject in a very fair and careful manner. 
Winter* reported 266 cases of fibromyomata, in 30 per 
cent. of which there were murmurs and definite heart 
symptoms. Dilatation and hypertrophy were found in 
6 per cent. and organic valvular disease in 1 per cent. 
Boldt® records seventy-nine cases of uterine fibroids, in 
thirty-seven of which there were cardiovascular disturb- 
ances. Baldy*® records 366 cases, in which series there 
were thirteen sudden deaths. These he attributed to the 
associated cardiac degenerations. The two latter writers 
review the subject from the standpoint of the gravity of 
cardiovascular changes associated with fibromyomata and 
give evidence to establish the fact that the cardiac dis- 
turbances are often of so serious a nature as to produce 
sudden death immediately or some time after operation. 
Webster’ reports 210 cases with cardiovascular symptoms 
in 25 per cent. Since the recognition of my first case 
in the summer of 1907 I have had a series of fifty-five 
cases of uterine fibroids, in five of which there were 
definite signs, both objective and subjective, of cardio- 
vascular disturbances. 

With these recorded facts before us, our interest would 
naturally turn to the cause of them; and it is here that 
‘much is still left for the pathologist, internist and sur- 
geon to explain. Winter believes that all the symptoms 
of lost cardiac compensation are due entirely to anemia 
and that little degeneration of the myocardium and no 
permanent heart lesions are present. This anemia he 
ascribes to the hemorrhage and coincident malnutrition 
accompanying fibromyomata and supports this theory 
by saying that hemorrhage occurs in two-thirds of all 
cases. The relation of anemia, kidney insufficiency and 
cardiac weakness is well known, but statistics will not 
support the anemia hypothesis. The bulk of authorities 
record hemorrhage in about one-third of all cases and 
in Fleck’s series 133 patients had no hemorrhage, yet 
heart symptoms were present in 34.6 per cent. In the 
five cases reported by me, hemorrhage was present in 
only one and it is a well-recognized fact that in car- 
cinoma of the uterus hemorrhage and malnutrition are 
present in about 90 per cent. of the cases; yet these 
signs produce no such symptoms as those found asso- 
ciated with fibromyomata. Brasin called attention to 
this fact as early as 1893. 

Strassman and Lehman think that the cardiac symp- 
toms are due to the myocardial and vessel changes. This 
would hardly hold true except in well-advanced cases, 
because the cardiac symptoms were more or less com- 
pletely dissipated in my cases after removal of the 
fibroids, which would have been most improbable if 
definite organic lesions were present. Veit believes the 
cardiac symptoms are reflex through the nervous system, 
and in 1900 he called attention to the frequency of 
asthmatic attacks in young women with small tumors 
and thought this asthma was due to fibroids. 

Percepied® calls attention to dyspnea of utero-ovarian 
origin and cites a number of instances which he con- 
siders reflex from the genital organs; 40 per cent. of his 
patients suffering with asthma developed attacks near 
the menstrual period, and this would lend support to 


.. Ztschr. f. Geburtsh. u. Gyniik., 1905, Iv, 109. 
. New York Med. Jour., 1905, Ixxx1i, 887. 

Am. Jour. Obst., 1905, lii, 370. 

Am. Med., ix, 401. 

Ann, Soc. méd-chir. de Liége, 1910, xlix, 126. 
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the ovarian theory. From a careful study of Percepied’s 
cases the greater evidence would support an hysterical 
basis of explanation, rather than that the dyspnea 
was due to some internal secretion from the ovary. 
Fenwick’s theory of obstruction to the circulation is 
worthless because Veit, Fleck, Strassman and Lehman, 
Fehling, Hennig and others report cardiac symptoms 
associated with small growths, and in my cases only one 
patient had a growth large enough to produce any cir- 
culatory obstruction. On the other hand, Fenwick’s 
cases would point to the ovary. 

I am disposed to believe that the cardiac symptoms 
are due to the products of uterine growth on the heart- 
muscle or heart-ganglia—some internal secretion directly 
the product of uterine hyperplasia. 

This is supported by the following facts: 

1. Hemorrhage, as a causative factor, was present in 
only one of five cases, 

2. In Case 1, there is conclusive evidence that the 
cardiac symptoms developed before there were any signs 
referable to the uterine growth, this being still small 
when discovered. Both Veit and Strassman and Leh- 
man cite cases in which cardiac *symptoms developed 
before any signs referable to the pelvis, and this fact 
alone would discredit the idea of the causative factor 
being a nervous reflex or organic changes in the heart 
and vessels; on the other hand, it would lend color to 
the probable presence of some product of uterine growth 
acting on the cardiovascular system. 

3. Removal of the fibromyomata resulted in a more 
or less complete relief of all cardiac symptoms; partial 
relief came too quickly to have resulted from any regen- 
eration of organic changes. 

Carl Hennig® records two cases of cardiovascular dis- 
turbance in which the patients were cured by the removal 
of associated fibromyomata, and one case in which the 
patient was relieved after the menopause when the 
fibroid decreased in size. 

Fehling’® says that in the presence of fibroids, the first 
symptoms of cardiovascular disturbance should be an 
indication for operation; and it is interesting to record 
here a case reported by Carl Wettergreen’! of Basedow’s 
disease and a submucous myoma beginning at the same 
time. Removal of the myoma dissipated the exophth- 
almos and tachycardia. 


CONCLUSIONS 

1. In a large percentage of cases of uterine fibroids 
there are present symptoms of cardiovascular disturb- 
ance. 

2. The size of the growth has no relation to the 
severity of the cardiac disturbance ; symptoms have been 
apparent while the growth was still small. ! 

3. In some cases of lost cardiac compensation asso- 
ciated with fibromyomata, the symptoms are materially 
benefited by removal of the growths. 

4. In some cases the cardiac disturbances are of so 
severe a type as to result in sudden death following 
operation. 

5. The first signs of cardiovascular disturbance asso- 
ciated with uterine fibroids should be an indication for 
immediate operation, and the watchwords in these cases 
should be: (a) rapid surgical technic; (b) careful hem- 
ostasis; (c) as little handling of the viscera as possible, 
and (d) the greatest caution against overtaxing the 
heart during postoperative treatment. 

300 Freemason Street. 


9. Ztschr. f. Geburtsh. u. Gyniik., xxix. 
10. Centralbl. f. Gynak., 1904, xi. 
11. Abstr. in Centralbl. f. Gynak., 1890, p. 180. 
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AN IMPROVED DIFFERENTIAL ELASTIC 
TISSUE STAIN 


F. H. VERHOEFF, A.M., M.D. 


Pathologist and Assistant Ophthalmic Surgeon, Massachusetts Char- 
itable Eye and Ear Infirmary; Instructor in Ophthalmic 
Pathology, Harvard University 


BOSTON 


Three years ago I described* a new method for stain- 
ing elastic tissue that had given me more satisfactory 
results than any of those usually employed. More 
extended experience with this method has shown that the 
best results are to be obtained only when the staining 
fluid is freshly prepared. Not only is this a source of 
inconvenience, but it entails considerable expense, owing 
to the large amount of hematoxylin required. After 
much experimentation, in which it seemed to me I tried 
every conceivable modification, including the substitution 
of almost all the metals for iron, I finally devised, about 
a year ago, the method here described. 

This method has the advantages over the previous one, 
that the staining fluid is made up from stock solutions, 
that about one-ninth as much hematoxylin is required, 
and that when carefully carried out, precipitates may be 
avoided and differentiation of the sections is not neces- 
sary. The latter advantage I have found especially great 
in staining serial celloidin sections prepared in the man- 
ner described by me elsewhere.? The staining fluid may 
also be used in my method for staining myelin sheaths," 
if double the amount of ferric chlorid solution is added, 
and the sections are allowed to stain six hours or longer.® 

A stock solution is prepared as follows: 


Hematoxylin crystals (Griibler).................... 0.15 gm. 

Dissolve by aid of heat, then add 5 per cent. aqueous 
solution of ammonium hydrate .................. 1 drop 


Allow to stand five minutes (longer does no harm), 
then add Lugol’s solution (iodin, 2; potassium iodid, 


Filter, and allow to stand twenty-four hours (in corked 
bottle), after which the solution works well for three 
months. Solutions one year old stain elastic tissue well, 
but slightly discolor connective tissue. 

For use, add to each cubic centimeter required of the 
above stock solution, one drop of a 7 per cent. stock solu- 
tion of ferric chlorid in absolute alcohol. Sections are 
carried from alcohol into the staining fluid, where they 
remain one to three hours. In the case of Zenker’s fixa- 
tion, sections may be allowed to remain in the fluid over 
night, but will then certainly require differentiation. The 
staining receptacle should be covered to prevent evapora- 
tion. For celloidin sections, 2 c.c. of the staining fluid 
are ordinarily sufficient, and a small bottle makes a con- 
venient receptacle. 

Wash sections in water a minute or two,.examine 
under the microscope, and if thought desirable, differen- 
tiate for a few seconds in a 1 per cent. aqueous solution 
of ferric chlorid, roughly prepared from the above alco- 
holic solution. 

Wash in water. Counterstain in a 0.2 per cent. sclu- 
tion of water-soluble eosin in 80 per cent. alcohol. | 

Alcohol, oil, balsam. 


1. Some New Staining Methods of Wide Applicability, THe 
JouRNAL A. M. A., March 14, 1908, p. 876. 

2. See Note on Technic in paper on Obstruction of the Central 
Retinal Vein, Archives of Ophthalmology, 1907, xxxvi, 32. 

3. I have recently found that the myelin sheath method is fur- 
ther improved by differentiating the sections for one to two hours 
in a 10 per cent. aqueous solution of phosphomolybdic acid, instead 
of in the ferric chlorid solution previously recommended. 
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Bv this method elastic tissue is stained black, while 
connective tissue, fibroglia, myoglia, neuroglia, myelin, 
and fibrin, take the eosin stain. Nuclei take the hema- 
toxvlin stain with an intensity depending on the dura- 
tion of the staining. Fixation in Zenker’s fluid is pre- 
ferred, but other fixatives give good results. Mercurial 


precipitates if removable are removed by the staining — 


fluid. 

To prevent precipitates it is important to avoid the 
addition of water to the staining fluid. The measuring 
graduate and the staining receptacle even if dry, should 
be washed out with a little alcohol previous to use. It 
is also necessary to have a nice adjustment of the pro- 

ortion of ferric chlorid. If too little ferric chlorid is 
added, the elastic tissue will fail to stain; too much 
produces precipitates and overstaining. It is possible 
that different samples of hematoxylin may require a 
slightly different proportion of ferric chlorid, but this 
may easily be determined by trial. For ordinary pur- 
poses, however, none of these precautions is necessary, 
since precipitates may he readily removed in the differen- 
tiating process. 


THE PARTHENOGENETIC DEVELOPMENT OF 
OVA IN THE MAMMALIAN OVARY AND 
THE ORIGIN OF OVARIAN TERA- 
TOMATA AND CHORIO- 
EPITHELIOMATA * 


LEO LOEB, M.D. 
ST. LOUIS 


Some years ago, I described' peculiar structures that 
are found in the ovaries of guinea-pigs, and expressed 
the opinion that they originated in ovarian follicles. 
Soon after I had published my observations, certain 
considerations suggested to me that these structures owe 
their origin to parthenogenetically developing ova. 

Inasmuch as at that time I had not yet seen early 
stages of the structures referred to, I was unable to 
regard this hypothesis as sufficiently well founded to 
warrant publication. I continued my investigations in 
this direction, however, and recently I succeeded in find- 
ing in two animals the desired early stages. They must 
be interpreted as embryos developing parthenogenetically 
within the ovary of the pinea-pig. We see in each case 
a chorionic vesicle with trophoblast, and plasmodia and 
syncytia penetrating into the neighboring tissue. There 
is also a structure present which is probably to be inter- 
preted as the neural tube: 

Aberrant blastomeres cannot be seen in the ovaries of 
guinea-pigs and, inasmuch as the embryonic structures, 
described in my former communication, are relatively 
frequent, occurring in approximately 10 per cent. of all 
guinea-pigs below the age of six months, and, further- 
more, inasmuch as they are situated in the cortex of the 
ovaries at a place where follicles lie normally and are 
found within follicle-like cavities, they can be derived 
only from ova developing parthenogenetically. Fertil- 
ization through spermatozoa can be excluded, inasmuch 
as the history of some of these animals is known to us 
and precludes such an interpretation. It is very prob- 
able that the parthenogenetic development sets in soon 
after ovulation, the altered conditions in the ovaries at 
that time (variations in blood-pressure, in intrafollicular 


*From the Department of Pathology, The Barnard Free Skin 
and Cancer Hospital, St. Louis. 
1, Archiv. f. mikros. Anat., Ixv, 1905, 
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pressure, changes in oxygen supply) supplying the neces- 
sary stimulus. This interpretation agrees well with my 
former observations* concerning the parallelism existing 
between the first segmentations taking place in ova 
within the ovary and certain stages of atresia of follicles. 
At the time of ovulation an almost general degeneration 
of the Graafian follicles sets in as I have shown? recently. 
It is also of interest to note that frequently the changes 
described in this communication are multiple, several! 
ova undergoing parthenogenetic development in the same 
ovary. 

It may be concluded, therefore, that in at least 10 
per cent. of all guinea-pigs parthenogenetic development 
of ova within the ovary starts at some period of the life 
of the animal. The later stages of these developing 
embryos bear some resemblance to chorio-epitheliomata. 
During ovulation, these structures are occasionally in- 
jured by hemorrhages and they are ultimately invaded 
and supplanted by the neighboring connective tissue. 

These observations demonstrate that chorio-epithelio- 
mata and teratoid tumors that are found in the ovaries 
are not derived from misplaced blastomeres, as Bonnet 
and Marchand believed, but that the older view is correct 
according to which at least the teratoid tumors of the 
ovary are derived from parthenogenetically developed 


ova, an opinion which I, also, expressed on previous 
occasions. 


A RARE MANIFESTATION OF EMPYEMA 
NECESSITATIS * 


JULIUS H. COMROE, A.M., M.D. 
Physician to York Hospital 
YORK, PA. 


A. H., aged 16 months, female, whose family history and 
past personal history were negative, on Dec. 15, 1910, devel- 
oped a “cold” which was associated with a stubborn cough, 
chilliness, and vomiting. On the following day there was 
added marked dyspnea, anorexia and all the physical signs of 
a lobar pneumonia involving the entire right side, anteriorly 
and posteriorly. The temperature was 103 F., the respirations 
60 and the pulse 170. December 17, the left lung became sim- 
ilarly involved with the exception of that portion underlying 
the last three ribs posteriorly. In the early morning of 
December 18, the child suddenly developed alarming symptoms 
of collapse, with marked cyanosis, exaggerated dyspnea, rapid 
running pulse and prostration. The patient was in a mori- 
bund condition. Physical examination revealed a marked dila- 
tation of the heart. After several hours of continuous stimu- 
lation by mouth, skin and rectum, in which large doses of 
strychnin, strophanthin, and nitroglycerin were employed, the 
cardiac condition was restored. 

The patient ran a typical course of a very severe type of 
pneumonia, until on December 29, when an apparently slow 
lysis was interrupted by a rising of the pulse, respiration and 
temperature. The respiration reached a maximum of 110, the 
pulse 180, and the temperature 104.5 F. Physical examination 
revealed complete flatness over the entire right chest poste- 
riorly, with absence of breath sounds and tactile fremitus. 
There was marked Skodaic resonance from the fourth to the 
seventh rib, and from the right sternal margin to the mam- 
mary line anteriorly. Exploratory puncture in the seventh 
interspace, midaxillary line, December 29, brought the ex- 
pected pus. Microscopic examination of this pus showed the 
presence chiefly of streptococci, with, also, numerous pneumo- 
cocci and staphylococci.. We were dealing, therefore, with a 
streptococcic pneumonia. Repeated aspirations demonstrated 


2. Progressive Changes in the Ova in Mammalian Ovaries, Jour. 
Med. Research, 1901, i. 


3. Jour. Morphology, 1911, xxii, No. 1. 
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the existence of saccular colleetions of pus. January 2, the 
patient suddenly developed a most violent attack of coughing, 
which could in no manner be checked, and which alarmed the 
attending nurses. At 10 a. m., she “expectorated” about one- 
half ounce of pus, during one of these coughing spells, and the 
diagnosis of rupture of the empyema into the bronchi was at 
once made. Sedatives were administered in many forms and 
the cough was somewhat checked. The patient was somewhat 
nauseated. At 11:20, a gush of four ounces of pus from the 
mouth followed an attack of cough, and at 12:05, one-half 
pint of pus was forced through the mouth with a similar 
attack. At 1.10, two more ounces of pus were expectorated. 
Thus in a space of three hours, about one pint of pus was 
expectorated. With careful stimulation the patient improved. 
January 3, with parental consent, the patient was anesthetized 
by Dr. Treible, with ether, nitrous oxid and oxygen, given con- 
jointly, and one inch of the seventh rib, in the midaxillary 
line, was resected. After breaking numerous bands of adhes- 
ions which divided the pleural cavity into many pockets, over 
one quart of pus was liberated. Tube drainage was inserted. 
followed by the injection of bismuth paste (Beck) and the 
use of gauze drainage. The patient made an ‘uninterrupted 
recovery, and is now in Florida enjoying good health. 


Generally speaking, the term “empyema necessitatis” 
refers to an empyema in which pus can make a spon- 
taneous escape (Dorland). Some authors limit the term 
to the condition in which the pus makes its escape 
through the chest wall. Empyema may rupture into the 
esophagus; into the bronchi; through the chest wall: 
through the diaphragm into the peritoneal cavity; into 
the pericardium, ete. This spontaneous rupture is a 
very rare manifestation of empyema complicating pneu- 
monia, especially in an empyema of short duration. 

Kerley reports one somewhat similar case of rupture 
into the bronchi, in a well-nourished boy of three years 
Holt states that of nineteen cases of empyema in chil- 
dren, reports of which were collected by Schmidt. “ 
which a spontaneous discharge of pus occurred either 
externally or through a bronchus, there were seventeen 
deaths and two recoveries.” 


Therapeutics 


CAFFEIN 


Description —Caffeina, genitive caffeine (methyltheo- 
bromin, or trimethvlxanthin) is an alkaloid obtained 
from the dried seeds of coffee (Caffea arabica), and 
from the dried leaves of tea. When it is obtained from 
the latter source the alkaloid is called thein. Caffein, 
though the most important constituent of coffee, is a 
feeble basic principle, and occurs not only in Caffea 
arabica and Thea sinensis (or chinensis), but also is 
found in other plants as gaurana, thecbroma, cola nut, 
and maté. Coffee, named from Coffee, a province of 
Narea, in Africa, grows on a medium sized tree, which 
is native of Arabia and parts of Africa, but grows in all 
tropical countries. Coffee was first introduced into 
Europe in 1554, and into England in 1640, 

Tea is a native of Asia, but grows in other warm 
climates. Green tea leaves are purer than the black, as 
they are more carefully collected and dried, the black 
being dried in heaps. 

Coffee may be adulterated with various seeds or beans 
made of clay or kaolin, while tea may be colored arti- 
ficially. 

Caffein was discovered by Runge in coffee in 1820. 
“Thein was discovered by Oudry in tea in 1827. Caffein 
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and thein are identical, and can be obtained from infu- 
sions of coffee or tea by chemical reaction. Caffein 


'(trimethylxanthin) can be prepared synthetically from 


xanthin. 

There are various varieties of coffee, the most impor- 
tant “of which in the order of their purity are: first, 
Mocha; second, Java; third, Rio; fourth, Liberian: but 
all can be injured by too much heat in roasting. Good 
coffee yields about 1 per cent. of caffein, while maté or 
Paraguay tea and Chinese tea yield a little more. Cola 
nuts yield 2 per cent. of caffein, and gaurana 5 per cent. 
Much of the caffein in the shops i is made from the sweep- 
ings of tea warehouses, or from tea which is so damaged 
as to be unfit for a beverage. The volatile oil or empy- 
reumatic oils of coffee have, in hot decoctions, some 
aromatic action. A cup of coffee may contain a half 
teaspoonful of such oils. 

Caffein occurs as white, long, flexible, silvery-appearing 
crystals, generally in masses, odorless, not deliquescent, 
hitter, and solable in considerable water or alcohol. The 
dose of caffein is from 0.05 to 0.10 gram (or from 1 to 
214 grains), but it is best used in the form of the 
citrated caffein. 

Local Action.—There is no external action from caf- 
fein, though cold strong infusions of tea are mildly seda- 
tive to mucous membranes, perhaps due to the gentle 
astringent action of the tannic acid contained in the tea. 
Strong solutions of tea or coffee are mildly irritant to 
the stomach. 

Systemic Action.—Caffein as such is rapidly absorbed, 
having no local action. As a strong decoction of black 
coffee it may act as a stomachic or bitter tonic, and may, 
therefore, stimulate the outpour of the gastric juice. 
Coffee is stimulant to peristalsis by its aromatics, and 
therefore increases the secretion of the mucous mem- 
brane of the intestines and slightly stimulates the bile 
secretion, hence coffee is a mild laxative. Decoctions of 
tea if strong, on the other hand, rather retard digestion, 
and on account of the tannic acid tend to constipate. A 
cup of good coffee made with half an ounce of ground 
beans contains from 0.10 to 0.20 gram of caffein and 
some substances that act as volatile oils. A cup of good 
tea made with 100 grains of leaves contains about 2 
grains of caffein, though bulk for bulk of tea leaves and 
coffee beans, the tea contains the more caffein. Green 
tea contains some volatile oils, black tea very little. 


‘Both contain about 7 per cent. of tannic acid, which is 


extracted slowly, hence the viciousness of prolonged 
steeping, The “volatile oil in the after-dinner cup of 
black coffee is probably a slight stimulant to digestion, 
while the hot decoction causes a slight carminative action 
from the volatile oils. Coffee also slightly stimulates 
the salivary secretion. 

Circulatory System.—Caffein causes the heart, in ani- 
mals, to beat more rapidly by acting either on the heart 
muscle or on the terminations of the accelerator nerves. 
This rapidity seems to be due to a shortening of the 
diastole and the force of the muscular contraction is 
increased. This acceleration may be due to stimulation 
of the irritable muscle in the lower parts of the heart. 
When caffein is administered to man by the stomach, 
the heart is generally slowed, owing to the action on the 
inhibitory center in the medulla. A strong action of . 
caffein lessens the strength of the auricular contraction 
and later of the ventricular, and soon there is a lessen- 
ing of the amount of dilatation during diastole. As 
poisoning progresses the diastole grows shorter, and the 
ventricles and auricles contract irregularly, and as above | 
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stated, without complete relaxation. Very large doses 
cause very irregular cardiac action, and later permanent 
contraction or rigor as in skeletal muscles. After death 
the heart may be found in diastole. 

The vasomotor centers in the medulla are stimulated 
by this drug, causing contraction of the arterioles, and 
this is the principal cause of the rise of blood-pressure, 
as the output of blood from the more rapidly contracting 
heart is not much increased. The muscular coat of the 
walls of the arterioles is also somewhat stimulated to 
contraction. The blood becomes somewhat depleted of 
its water by the strong action of caffein on the kidneys, 
but it gets its supply again from the tissues. 

Nervous System.—Here caffein acts not unlike strych- 
nin, but acts more on the brain. The cerebral cortex is 
stimulated and the mental functions improve, in fact, it 
is our best cerebral stimulant. Under its action thoughts 
are rapid, there is wakefulness and the patient is alert; 
if the dose is too large, there may be rapid reasoning, 
but with not so accurate judgment as usual. Whenever 
fatigue or’ mental inertia are in evidence, caffein is a 
temporary cure of the condition, but at the expense of 
the organism. In other words, it calls forth the reserve 
power. 

Under an over-dose there are convulsions and increased 
reflex irritability, and any irritation may cause contrac- 
tion of all the muscles. 

Coffee and tea increase the rapidity of mental impres- 
sions and the development of thought, but the perfecting 
or carrying out of these intellectual conceptions may be 
retarded. Large doses of caffein, or a coffee or tea habit 
will impair mental activity by increasing the general 
nervous and reflex irritability. Caffein in over-dose 
often causes headache, and there may be delirium. 
tremor, and restlessness, though a tolerance is acquired 
in those accustomed to its use, but there is always in 
large doses increased nervous irritability. It is a respi- 
ratory stimulant by its action on the medullary center. 

The senses are all made more acute under the action 
of caffein, especially the sense of touch. There is ‘a 
slight increased temperature during the action of caffein, 
probably from the increased muscular activity, and also 
due to the increased oxidation caused by caffein. It has 
a mild aphrodisiac action, probably due to spinal stimu- 
lation. 

Muscular System.—A_ small amount of caffein is a 
muscle restorative and will increase the strength and 
temporary endurance of muscles, and more work and 
longer work can be done without fatigue or sleep under 
the influence of caffein, probably due to peripheral stim- 
ulation of the muscles. However, the system will always 
pay for this sight draft on its reserve energy. A large 
amount of caffein, however, is a muscle poison, and 
injected directly into a muscle it causes a peculiar 
stiffening or rigor. Coffee and tea, or caffein, increase 
tissue waste, though they call out the reserve muscle and 
nerve forces, due to nervous stimulation. The urea and 
the carbon dioxid output are increased. The chief effects 
of tea and coffee are due to the caffein and to nothing 
else. 

Action on Secretion —Caffein is an active diuretic, 
unless too large doses are used, when a vasomotor con- 
traction is caused by over-stimulation and this contrac- 
tion affects the blood-vessels of the kidnev. Theobromin 
is, therefore, a better divretic than caffein, as it causes 
no contraction of the blood-vessels. Caffein causes some 
increase of the solids of the urine and the nitrogen is 
increased, but the increase is mostly of the watery part. 
Sodium chlorid is the most increased, while uric acid 
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is not at all increased. Hence, caffein probably acts on 


all the seereting parts of the kidneys; rarely, it may 
cause a mild glycosuria. The blood depleted of its water 
gets it either from the tissues or from any edema or 
infusion that may be present, or demands it from the 


stomach and intestines. 


Action of a Therapeutic Dose or the Primary Physio- 
logic Action.—Caffein increases the tone of the blood- 
vessels, increases the rate of respiration, stimulates the 
cerebral functions, increases muscular tone and power, 
diminishes fatigue, increases the excretion of urine, 
especially the watery part, and hence raises the specific 
gravity of the blood, which will then get more water 
where it can find it. It is excreted by the kidneys and 
appears in the urine partly as trimethylxanthin or caf- 
fein, partly as dimethylxanthin and partly monomethyl- 
xanthin, or xanthin. 

Toxic Symptoms.—These are: rapid heart, cardiac 
oppression, due to its irregular contractions, irregular 
pulse; paleness of the face; restlessness, nervousness ; 
increased reflex irritability, insomnia; rarely delirium 
and convulsions, and a diminished amount of urine due 
to vasomotor over-stimulation. 

Treatment of Poisoning.—As a chemical antidote for 
whatever caffein may be in the stomach, tannic acid 
should be administered in solution or in suspension. As 
a physiologic antidote to spasmodic contraction of the 
blood-vessels, nitroglycerin should be given hypodermati- 
cally. As cerebrospinal sedatives, chloral and bromids 
may be given, unless the heart is too weak for such 
treatment, in which case morphin should be administered 
hypodermatically. Morphin will quiet the nervous sys- 
tem, but will not stop the action of caffein on the heart, 
hence nitroglycerin should be frequently repeated. Hot — 
foot-baths may dilate the vessels and relieve some of the 
tension on the heart. Hot fomentations over the kid- 
nevs may aid these to more rapidly excrete the drug. 

Therapeutic Uses.—The indications met by this drug 
are: (1) as a circulatory stimulant; (2) as a cerebral 
stimulant ; (3) as a muscle stimulant; (4) as a diuretic ; 
(5) as an antidote in poisoning. 

1. Caffein is more than a cardiac stimulant in that it 
somewhat strengthens the heart and contracts the blood- 
vessels, As a cardiac stimulant caffein can be used at 
any time when such a stimulant is indicated. It acts 
quickly to tide over a period of cardiac depression, but 
is not so quick in its action in acute collapse as the 
reflex stimulation of a strong alcoholic preparation or 
the stimulation of ammonia. It is, however, a strong 
adjunct to the above and with strychnin makes an active 
respiratory and cardiae stimulant with no secondary 
depression. If there is in the cardiac weakness a good 
deal of nervous excitability and muscle restlessness, 
other cardiac stimulants and tonics should be chosen. 
The same is true when there is high vasomotor tension. 
As a cardiac stimulo-tonic caffein is indicated in pro- 
longed fevers in place of much alcohol, and is good in 
typhoid fever.in the form of a cup of black coffee given 
once or twice in the morning. It is best to avoid it in 
the afternoon on account of its tendency to cause wake- 
fulness. As a cardiac stimulant in weakened heart 
action with poor cerebral circulation and mental slug- 
gishness it is often efficient. Patients with good com- 
pensation in valvular disease should avoid the stimula- 
tion from much tea or coffee. : 

2. As a cerebral stimulant perhaps no drug equals 
caffein, not only in a person unused to its action, but in 
those accustomed to its use. While there is no :intoler- 
able and uncontrollable desire for caffein when. it is 
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stopped by the ordinary coffee and tea drinker, still at 
the regular hours for tea and coffee stimulation, if it is 
omitted the majority of people miss greatly its effects. 
There is, however, such a condition as the caffein habit, 
and this habit is on the increase, and its seriousness 
should be explained to the laity. The hard brain work- 
ers at irregular hours, as editors, reporters, authors, and 
students just before examination, increase the number 
of hours which the brain will work well by frequent cups 
of coffee, learning that it is the best and most effectual 
stimulation that they can take, and often leading to no 
immediate noticeable secondary depression. As the cof- 
fee wakes up the brain, so to speak, it also stirs up the 
spinal cord and nervous and peripheral reflexes. The 
man after cerebral stimulation then smokes a good deal, 
which soothes the spinal irritation, and he then, having 
coffee plus tobacco can do an immense amount of brain 
work, If this is long kept up, sooner or later, depending 
on the individual endurance, a nervous, irritable condi- 
tion supervenes with insomnia, anorexia, loss of weight, 
a tremulous tongue, with perhaps some trembling of the 
hands, with pale or yellowish skin due to disturbed liver 
function, and perhaps some kidney or bladder irrita- 
bility, and we have a neurasthenic to treat. This means 
that all coffee and tea must be stopped and the patient 
given a mental rest, change of air and scene, and the 
institution of every legitimate means or subterfuge to 
produce sleep. 

The chronic tea drinkers of this country are generally 
the kitchen girls and women who remain in the kitchen 
and in the house a great deal. The teapot is constantly 
on the stove and the strong stale brew full of tannic acid 
and bitter extractives is poured into the stomach at fre- 
quent intervals. Here we get not only the stimulation 
of the caffein, but the irritation of the tannin derivatives 
on the stomach mucous membrane, and tannin precipi- 
tates the peptones and albumins and soon causes dys- 
pepsia. The sooner or later result is sleeplessness, an 
irritable fretty disposition, anorexia, nervous dyspepsia, 
or even gastritis, and constipation. Of course, the treat- 
ment is to stop the cause, treat the insomnia, dyspepsia 
and constipation, and give fresh air. Tea tasters show 


earlier than other individuals decay of the teeth. The. 


above shows conclusively that children up to fifteen 
years should not drink coffee or tea regularly, and caf- 
feinated soda fountain drinks should be prohibited. 

Therapeutically, caffein as a cerebral stimulant can 
be used whenever a sudden demand for much brain 
work is required, as also in some mental morbid con- 
ditions, but all such use of caffein is purely tentative 
and symptomatic. The cause of the mental deterioration 
should be sought. 

Caffein has been used as a substitute for alcohol in 
breaking off the alcohol habit. 

As a respiratory stimulant caffein is indicated in con- 
junction with ammonia whenever respiration is failing. 
In headache, due to depression, sometimes in auto- 
intoxication from fermentation of the bowels, in some 
forms of neuralgia, and even rarely in migraine, caffein 


is efficient in changing the circulation and thus stopping. 


the pain. Used for this purpose the dose should be 0.30 
gram (5 grains), of the citrated caffein, and if there is 
no improvement in an hour, 0.15 gram (21% grains) 
more may be given. 

3. As a muscle stimulant, coffee and tea or caffein 
can be given to aid the endurance of any forced muscle 
work, especially valuable to soldiers on forced marches, 
but if such stimulation is frequently repeated the reac- 
tion is not satisfactory, in fact, depression will occur. 
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4. As a simple diuretic, caffein is rarely used, though 
its good auspices in this line are often sought in cardiac 
weakness with edema, but cardiac edema is better treated _ 
by digitalis unless there is some contra-indication to the 
latter and its congeners. In renal or hepatic dropsies it 
may be of some value, but other diuretics are better, if 
in fact a diuretic is indicated at all. As a diuretic, 
theobromin is better than caffein. To cause diuresis in 
general dropsy or in ascites, caffein must be pushed. 
This drug in ordinary dose does not irritate the kidneys 
or genitourinary organs, but in acute inflammation of 
these paits coffee and tea should be stopped. 

5. As an antidote, caffein as such or as strong coffee is 
indicated in any depressant narcotic poisoning as by 
opium and its alkaloids, chloral, bromids, and other cere- 
bral and spinal depressants. It is, as above stated, 
always a respiratory and circulatory stimulant. Enough 
caffein should be given to get decided improvement of 
the pulse. Strong coffee may be given by mouth or 
rectum, or caffein may be given hypodermatically. As 
an antidote to alkaloids in the stomach, tea containing a 
little tannic acid might be quickly used as a precipitant, 
but the precipitate soon dissolves,in weak hydrochloric 
acid and in alcohol, hence alcohol should not be given at 
the same time that tannin in any form is used as a chem- 
ical antidote. 

Contra-Indications.—The contra-indications to the use 
of caffein are palpitation, irritable heart, high blood- 
pressure, arteriosclerosis, cerebral or spinal inflamma- 
tions or irritations, insomnia, neurasthenia, and acute 
genitourinary inflammation. 

Official Preparations.—Caffeina Citrata, citrated caf- 
fein, is a white, bitter, sour, odorless powder, containing 
50 per cent. of caffein, very soluble in water. The dose 
is from 0.10 to 0.20 gram (from 114 to 3 grains), three 
times a day, or 0.30 gram (5 grains) used once. 

Caffeina Citrata Effervescens, effervescing citrated 
caffein (caffeina, citric acid, sodium bicarbonate, and 
tartaric acid), dissolved in water makes a pleasant effer- 


-vescing acid drink of caffein. Dose is a teaspoonful to a 


dessertspoonful, in a glass of water. 

Non-Official Preparations.—Caffein-Sodium Cinnam- 
ate is a good preparation for hypodermatic use. The 
dose by the stomach is 0.20 gram (3 grains). Other 
non-official preparations are: Caffein Hydrobromid, Caf- 
fein-Sodium Salicylate, and Caffein-Sodium Benzoate. 

A number of effervescing, non-official preparations 
containing caffein are found in the shops combined in 
so-called headache powders with acetanilid, antipyrin, 
phenacetin, or with one or more bromids. While these 
preparations are often elegant and efficient, the laity 
should be discouraged from their indiscriminate and, 
especially, frequently repeated use, as the bromo-caffein 
or other stimulo-sedative habit is easily acquired, and 
the outcome is a nervous heart and a neurotic and 
neurasthenic tendency. It should be distinctly remem- 
bered that it has been proved that the addition of caffein 
to any coal-tar product, whether acetanilid or some other, 
does not prevent the depression caused by the coal-tar 
synthetic, and in fact seems to add to its toxic effect. 

Administration.—Caffein is absorbed rapidly and acts 
quickly, and its action lasts several hours. There is no 
cumulative effect. For continuous action it should be 
given three or four times in twenty-four hours. In acute 
indications it should be repeated every hour for a few 
doses. If it causes sleeplessness, the evening dose should 
be omitted. It is best given as caffeina citrata, dry, in 
capsules. For headache and for cerebral stimulation it is 
best given as strong black coffee or as tea, or as an effer- 
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vescing caffein. Caffein may be used hypodermatically 
in dose of 0.05 gram (34 of a grain), but it may cause 
a little pain, for a short time, at the point of introduc- 
tion. Caffein-sodium benzoate is perhaps the best form 
for hypodermatic use. Caffein hydrobromid and caffein- 
sodium cinnamate are also used hypodermatically. 


CONGENERS 
THEOBROMIN 


Theobroma (6eés, a god: Bpwua, food, “food of the 
Gods”) or cacao, the native name (often called incor- 
rectly cocoa) or chocolate, is made from the seeds of 
a large tree, Theobroma cacao, of Brazil and Central 
America. These seeds contain theobromin. Theobromin 
(dimethylxanthin) contains more nitrogen than caffein, 
and can be prepared synthetically from xanthin. Choco- 
late contains about 1 per cent. of theobromin, from a 
trace to 0.25 per cent. of caffein, and a large amount of 
fat (cacao butter from 30 to 50 per cent.), starch, 
albumin, and a little volatile oil. As all these latter 
constituents are assimilable, chocolate is a food. The 
seeds of the cacao tree, ground while warm with about 
an equal weight of sugar, and often flavored with 0.5 per 
cent. of cinnamon or other aromatic, makes the ordinary 
chocolate ready for solution in water or milk. Chocolate 
so prepared contains only a trace of caffein. 

Theobromin does not stimulate the nervous system, 
hence it can be given when caffein, tea, or coffee are 
contra-indicated. Chocolate is rather rich and heavy for 
digestion in a weak condition of the stomach, hence 
chocolate is made for convalescents freed from oil and 
not sweetened. Theobromin has its greatest action on 
the kidneys, and is a pretty sure non-irritating diuretic. 
As above stated, it has no action on the nervous system, 


and but little action on the circulatory system. 


Official Preparations.—Oleum Theobromatis, cacao- 
butter, is a fixed concrete oil expressed from the seeds of 
theobroma cacao. It is a vellowish-white solid, with a 
faint odor and taste of chocolate. It melts at the tem- 
perature of the body, and hence makes a splendid base 
for suppositories, one gram (15 grains), being the ordi- 
nary amount used for a rectal suppository. It makes a 
bland, soothing emollient application for irritations on 
the skin, for sun-burn, ete. It is sometimes adulterated 


‘with paraffin, wax and tallow. 


Non-Official Preparations.—Theobromina is a crystal- 
line bitter powder rather insoluble and but slowly 


absorbed. It is obtained from the seeds of theobroma 


cacao, and is also made synthetically. Theobromina 


-Sodio-Salicylas (Diuretin) is a mixtures of equal parts 


of sodium theobromin and sodium salicylate, containing 
when pure 50 per cent. of theobromin, but ordinarily 
only 40 per cent. It is a white, odorless, salty powder, 
soluble in water. The dose is 1 gram (15 grains), given 
in aromatic solution or in capsules, generally three times 
a day, but it is often advisable to give it every three or 
four hours. It is largely used as a diuretic, as it acts 
on the renal epithelium without irritation, hence it can 


be used in both acute and chronic nephritis, and in 


cardiac and hepatic dropsy. In all ordinary doses there 
is no effect other than the diuretic. Rarely it produces 
nausea and headache, but this is probably due to impur- 


ities. Experimentally, poisoning can be caused’ with 


symptoms of cardiac disturbance and dyspnea, increased 
temperature and some nervousness. 

Theophyllin is another purin derivative found in tea, 
and is isomeric with theobromin (dimethylxanthin). It 


somewhat stimulates the nervous system, and is also a 


even when administered after meals. 
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stimulant to the muscles. It is at times an active 
diuretic. It often causes severe irritation of the stomach, 

It is a white, crystalline powder, almost insoluble in 
water, but in combination with sodium (theophyllin 
sodium) it is very soluble. The dose of either is 0.25 
gram (4 grains). Theocin is a synthetic theophy!lin. 


GUARANA (BRAZILIAN COCOA) 


Gaurana, gaurane, is a dried brown paste made of the 
crushed seeds of Paullinia sorbilis, which is a climbing 
shrub, native of Brazil, named from Paullin, a German 
botanist living from 1643 to 1712; sorbilis is from 
sorbere, to suck or to drink. Gaurana is the name of 
a tribe of South American Indians. This drug contains 
from 4 to 5 per cent. of caffein theobromin, and about 
26 per cent. of tannic acid, a trace of volatile oil, a resin, 
and a starch. The caffein of this drug has been called 
gauranin. The dose of gaurana is about 2 grams (30 
grains). It acts like caffein and is stimulant to the 
nervous system. It is astringent on account of its tannic 
acid, and sooner or later upsets the appetite and causes 
dyspepsia. It is used for ordinary migraine headache, 
and in nervous and menstrual headaches, and also some- 
times is used as a restorative after a drinking debauch. 
A gaurana habit can be formed. 

Official Preparations.—Fluidextractum Gaurane, fluid 
extract of gaurana. Dose, 5 ¢.c., or a teaspoonful. 


KOLA 


Cola-nut, Cola acuminata, is a large tree of Central 
Africa. The cola-nut contains about 2 per cent. of 
caffein, theobromin, starch, sugar, and a volatile oil. It 
acts like coffee and cocoa, and has been used as a food. 

Kolanin is probably a mixture of caffein, theobromin 
and tannic acid. 

The fiuidextract of kola has been recommended as a 
muscle stimulant, as it has been proved that more physi- 
cal labor can be done under the influence of kola when 
other food is withheld than without it. This is probably 
a caffein activity, in other words, depression must follow 
such stimulation. 


Barium Sulphate and Serodiagnosis of Syphilis—From the 
experiments of H. Noguchi and J. Bronfenbrenner, reported in 
the Journal of Experimental Medicine, it is clear that the 
absorption by barium sulphate is not directed in a selective 
manner to the antibodies. Barium sulphate has almost no 
anticomplementary action -on guinea-pig serum. A light anti- 
hemolytic effect has been noticed when 1 c.c. of a7 per cent. sus- 
pension of this salt was mixed with 0.05 ¢.c. of the complement. 
Barium sulphate removes both the anticomplementary sub- 
stances and the syphilitic antibodies. The addition of one part 
of normal serum to one part of syphilitic serum reduced the 
removal of the antibodies to one-half of that obtained when 
no normal serum was added, and the addition of four parts 
of the normal serum to one part of syphilitic serum reduced 
the removal to about one-fifth. This indicated undoubtedly 
that the normal serum employed possessed the same affinity 
as the syphilitic antibodies for barium sulphate. The syphilitic 
antibodies are removed by barium sulphate (to which they 
seem to adhere), and the antibodies thus absorbed retain their 
activity. Several experiments were performed with antihuman 
amboceptor (rabbit), and the results show that the amboceptor 
is quite readily removed from the solution by barium sulphate 
absorption. The barium sulphate treated with the amboceptor 
solution retains the amboceptor and causes hemolysis when 
mixed with human corpuscles and ‘guinea-pig complement. 


.They conclude, therefore, that the barium sulphate absorption 


is to be recommended for the original method of Wassermann 
under certain conditions, but that it is unnecessary for the 
antihuman hemolytic system of Noguchi. j 
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SATURDAY, MAY 6, 1911 


THE ROCKEFELLER COMMISSION FOR THE ERADICA- 
TION OF HOOKWORM DISEASE 


The whole rationale of lessening the evils of such 
social - plagues as alcoholism, tuberculosis, hookworm 
infection and venereal disease lies obviously in educating 
the people up to the point of working out their own sal- 
vation. What has been accomplished by public exhibi- 
tions and lectures, by well-written popular articles in 
current magazines and periodicals and by direct personal 
appeal from physicians themselves, is far from insignifi- 
cant, and what can be accomplished in a very short time 
is strikingly shown in two recent reports of the Rocke- 
feller Sanitary Commission for the Eradication of Hook- 
worm Disease. This commission was organized in Octo- 
ber, 1909, and opened its offices in January, 1910. The 
work done to date is described in two reports, one by the 
administration secretary, Mr. Wickliffe Rose, the other 
by the scientific secretary, Dr. Charles W. Stiles, to 
whose important work the formation of such a com- 
mission was undoubtedly due. As stated by Mr. Rose, 
the task set for itself by the commission was to map out 
the geographic distribution of the infection. to effect a 
cure in existing cases and to remove the cause—in this 
case the pollution of soil by country privies and the use 
of human excreta as a “fertilizer.” 

Taking separate states as units for investigation. the 
commission cooperated with the various boards of health 
in appointing a director of sanitation in each state under 
whose direction a field force of sanitary inspectors was 
soon set to work. In addition, the public health labora- 
tories of most of the southern states cooperated in the 
matter of making microscopic examinations of patients’ 
stools. By combining the reports of the sanitary inspec- 
tors with the laboratory records used to check up their 
work, scattered hookworm infection has been demon- 
strated in all the southern states, including Tennessee 
and Kentucky, as also in Oklahoma, Nevada and Cali- 
fornia. Infection is particularly heavy in Virginia 
(ninety-one out of 100 counties), North Carolina 
(ninety-seven out of ninety-eight counties), Georgia 
(108 out of 145 counties), Alabama (sixty-three out of 
sixty-seven counties) and Mississippi (sixty-five out of 
seventy-six counties). In the mines of California it is 


EDITORIALS 


Jour. A. M. A. 

May 6, 1911 
reported so heavy as to be a matter of great economic 
moment. The degree of infection in foreign countries 
is also in process of investigation. 

The task of treating present sufferers from the disease 
is threefold, involving, first, the cooperation of private 
practitioners by means of bulletins, letters and personal 
interviews ; and second, the task of interesting the people 
in their own welfare through public demonstrations as 
object-lessons, medical examinations of school and fac- 
tory children, laboratory diagnoses, free lectures ‘and the 
dissemination of tracts; third, proper treatment of the 
infected poor by means of voluntary contributions and 
free treatment, as in Virginia and North Carolina, free 
dispensaries, as in Mississippi, or by the payment of a 
special bonus for each patient cured, as in Florida. The 
results of these various activities, as tabulated in Mr. 
Rose’s report, are significant. © ‘ 

The most satisfactory cooperation of physicians in the 
general treatment of the disease was naturally secured in 
states having the greatest density of infection, as in 
North Carolina, Georgia or Virginia, and the same is 
true of the number of diagnoses made and the number 
of patients cured. The newspapers of nearly all the 
southern states were in thorough sympathy with the 
movement. It is interesting to note that the newspapers 
of Mississippi and North Carolina were at first humor- 
ously indifferent or resentfullv antagonistic, but are now 
practically all of them in cordial cooperation. 

During the first vear of its administration the Rocke- 
feller commission has spent over $47,000, while about 
$13,000 has been spent by the different southern states. 
making a total expenditure of a little over $60.000 for 
the eradication of hookworm infection in 1910. The 
best showing made by anv state so far is that of Florida, 
for the reason that the board of health of that state is 
maintained by a mill fund of about $75,000 per annum. 
With such a sum at their disposal it was natural that the 
Florida public health authorities should have instituted 
a campaign against hovkworm infection before the 
Rockefeller commission came into being. Since the 
organization of the commission they have cooperated 
with its work in a most admirable way, supporting them- 
selves and spending nearly nine thousand dollars to this 


end, including a sum of $1,806 expended in payment for 


treatment of poor patients (a bonus of $3 for each 
patient successfully treated). During the vear 1910, 
hacteriologie laboratories were established at Jackson- 
vilie. Tampa and Pensacola, and in these over 7.000 
examinations for hookworm were made. A map investi- 
gation of the status of hookworm infection in Florida 
shows that “there is hardly a physician in the state not 
treating hookworm disease,” and that even if the state 
board were to relinquish the work “the hookworm prob- 
lem will now solve itself, so far as it can be solved.” 
The general effect of the propagandism of the Rocke- 
feller Commission can best be ascertained by comparing 
Mr. Rose’s statements in reference to Porto Rican and 
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American conditions. In Porto Rico, “the infection is 


‘severe, the people are sick, they know they are sick, and 


have Jearned that they can be cured.” In the United 
States the infection is scattered and relatively light, and 
the people were at first not disposed to take it seriously ; 
but as they gradually come to perceive its true signifi- 
cance “they come to look on it as they have been accus- 
tomed to look on tuberculosis, typhoid fever, or any 
other serious preventable disease.” 

The removal of the principal cause of hookworm 
infection by doing ‘away with soil pollution is the main 
subject of Dr. Stiles’ report. Very effective preventive 
measures are about to be introduced. Since Looss 
demonstrated that the hookworm usually enters the body 
through the skin, reaching the intestines by a devious 
route, all preventive measures have been concentrated on 
the surface of the body, in particular the hands and feet 
of those exposed to infection. The hookworm commonly 
thrives where it is warm and moist, as in mines, tunnels 
and cultivated fields. Pollution of the soil is perpet- 
uated by those frankly suffering from hookworm disease, 
and also by “hookworm carriers,” who, like the typhoid 
carriers, spread disease, although apparently free from 
it themselves. 

Viability experiments, conducted under the direction 
of the Marine-Hospital Service, show that the mere 
burial of excreta does not prevent the eggs of the 
hookworm and other parasites from hatching. Such 
an expedient might prove an actual agent in infection, 
especially in the limestone regions. Sewerage is not 
practicable in the open country, and most of the surface 
privy systems in vogue are shown to be either faulty or 
unhygienic. Statistics show, moreover, that a large per- 
centage of southern farms have no privies of any kind. 
The schools, churches and sawmills in the rural districts 
seldom have privies attached. 

The crux of the hookworm question is, therefore, the 
contamination of the hands and feet of the country 
people by fecal matter, and the solution of the problem 
is in the sanitary privy. As Stiles puts it, “The privy 
is the great sanitary problem of the open country and 
the non-sewered village,” and most of his recent experi- 
mental work, as set forth in his report, has been con- 
centrated on this all-important point. During the past 
year Stiles, Lumsden and Roberts have devised a simple, 
inexpensive and practically odorless privy-trap which 
should assist materially in solving this problem. 
Improvements in this apparatus are now being made 
and models have been loaned out to different organiza- 
tions for exhibition purposes. 

A reading of these reports shows that in the short 
space of a year’s time the beginnings of a splendid piece 
of prophylactic work have been made. The problem of 
a suitable sanitary privy for our rural population has 


‘been practically solved, and all that is needed is the 


conperation of the country people themselves. To the 
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missionary work of the Rockefeller Commission and the 


Marine-Hospital Service the southern newspapers. have, 


in the main, given cordial cooperation, and we cannot 
too strongly insist on the importance of their most 
resolute support to this movement. 


THE PRESENCE OF BACILLI IN HEALED TUBERCU- 
LOUS LESIONS 


_ Just what constitutes healing of a tuberculous lesion 
is a matter of much importance and great uncertainty. 
It is now recognized that nearly all adult bodies contain 
calcified, fibroid, or encapsulated, caseous tuberculous 
lesions, chiefly in the lungs and lymph-glands, and such 
lesions are commonly looked on as healed and devoid of 
danger. Recent studies, however, have demonstrated that 
the tubercle bacillus has remarkable powers of resistance 
which permit it to remain viable in the tissues of the 
host for great lengths of time, and even without pro- 
ducing lesions. It may be recalled that various investi- 
gators who have injected material from the lymph-glands 
and tonsils of cadavers into guinea-pigs, have produced 
tuberculosis in as high as 20 per cent. of the animals, 
although the glands were themselves free from either 
gross or microscopic evidence of tuberculosis, and were 
from bodies which showed no tuberculous lesions. Such 
a condition constitutes a true latent tuberculosis, even 
although there are no specific tuberculous lesions, and 
its apparent frequency makes us more lenient than we 
otherwise might be to von Behring’s theory that bacilli 
taken in cow’s milk during infancy and remaining latent 
during youth and adolescence constitute an ordinary 
source of tuberculosis in adults. 

The cases in which a tuberculous lesion shows ana- 
tomic evidence of quiescence, yet contains living and 
virulent bacilli, should be regarded as persistent rather 
than latent tuberculosis. Apparently caseous tubercles 
practically always contain living bacilli, even when their 
progress has been checked and they are surrounded by a 
well-defined fibrous capsule. Until recently it was 
assumed that when calcification had taken place the 
lesion had been so long encapsulated that all the bacilli 
must be dead, but actual investigation has made it neces- 
sarv to modify this view. Lydia Rabinowitsch injected 
into guinea-pigs material from four calcified lvmph- 
glands of stony hardness, and in‘ all cases tuberculosis 
resulted. E. Schmitz examined calcified nodules from 
twenty-eight autopsies, and could find tubercle bacilli 
with the microscope in but two; but of thirty-three 
guinea-pigs inoculated with material from as many cal- 
cified nodules no less than thirteen became tuberculous. 
As was to be expected, positive results were obtained 
much more frequently with material from the chalky 
or caseo-calcareous areas (75 per cent.) than with those 
of stony hardness and presumably greater age (27 per 
cent. positive). An important fact is that the tubercu- 
losis produced by such inoculations was of a mild char- 
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acter, only one of the infected animals dying spontane- 
ously from tuberculosis. By use of the new alkaline 
hypochlorite method Wegelin' has been able to demon- 
strate the tubercle bacilli much more frequently in cal- 
cified lesions, in each of three chalky and in four of ten 
hard calcified nodules bacilli being found. 

We must, therefore, conclude that even when a tuber- 
culous lesion has become encapsulated and calcified it is 
still a possible source of danger, since it may contain 
living tubercle bacilli. Nevertheless this danger is more 
potential than actual, for the mechanical protection 
afforded by the capsule and the lime salts must effect- 
ually prevent invasion of other tissues by the bacilli, and 
we have no observations which indicate that a calcified 
lesion is often, if ever, the starting-point of a fresh infec- 
tion. Possibly if a suppurating process, or some trauma, 
disintegrated both capsule and lime deposits the bacilli 
might be set free, but even then serious trouble is not 
probable, for, as Schmitz’ experiments have shown, the 
encapsulated bacilli are of such low virulence that even 
the susceptible guinea-pig can resist them successfully. 


UNRELIABLE PHARMACEUTICAL PRODUCTS 

For some years past, pharmaceutical houses have put 
out in tablet form an enormous number of combinations 
of drugs of real or fancied value. In many instances the 
combinations are not suited to the tablet form and it is 
not surprising that many of these tablets do not conform 
to the composition that is claimed for them. It is not 
to be inferred that the manufacturers wilfully put up 
products that are false to label, but rather that many of 
the combinations are pharmaceutical impossibilities. 
That is to say, it is pharmaceutically impossible—or at 
least, commercially impracticable—to manufacture, in 
tablet form, some of the combinations that are listed in 

the manufacturers’ catalogues. 
These tablet-combinations have been offered to the 
medical profession primarily because such products are 
considered as “business-getters’’ and the manufacturers 
seem to have tried to outvie one another in the number 
of combinations which they offer physicians. In most 
cases these tablets have been made, not to supply. but to 
create a demand, and as soon as one manufacturer has 
put out a new combination, his competitors immediately 
put similar combinations on the market. The result has 
been harmful to medicine and a discredit to pharmacy. 

With the object of showing how pharmaceutically 
impossible it is to make some of these tablet-combina- 
tions, our chemists were asked to examine some of the 
several brands of tablets said to contain bismuth sub- 
nitrate, opium and phenol (carbolic acid). While this 
tablet is, in itself, of comparatively little importance, it 
was selected as a type because practically all pharma- 
ceutical houses offer it for sale, because its manufacture 
offers some difficulties and because its phenol-content can 
“|. Wegelin: Cor.Bi. f. Schweiz. Aerzte, 1910, xl, 913. 
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be accurately determined. More than two years ago, the 
leading brands of these tablets were bought in open 
market, analyzed by the Association’s chemists and the 
results published in THe JournaL.’ Two years later, 
similar products of the same firms were again purchased, 
analyzed and the results published.2 Both of these 
reports showed that the composition of the tablets exam- 
ined—at least so far as their phenol-content was con- 
cerned—could not be relied on. The second examination 
brought out the further fact that practically all the 
manufacturers whose products had been examined had 
apparently made no effort either to modify the claims on 
the labels, to improve the quality of the tablets or to 


withdraw the product from the market. 


In the “Propaganda for Reform” department of this 
issue appears the third, and final, article from our 
chemical laboratory on this subject. It will be found 
not only to verify the statements of the previous two 
articles, but also to bring out another point that is of 
almost as great importance as the unreliability in com- 
position, namely, that ready-made mixtures of this type 
are more than likely to be several years old before they 
reach the physician. While this does not, of necessity, 
impair the efficiency of all drugs, it must in many 
instances be detrimental to scientific prescribing. 

The three exhaustive and painstaking examinations 
made in the Association’s laboratory and the articles that 
are based on these examinations teach some valuable 
lessons, both specifically and generally. Specifically, they 
show that there are probably no tablets of bismuth, opium 
and phenol on the market which contain the amount of 
phenol stated on the label; this, too, even though 
the tablets are obtained direct from the manufacturer. 
It is true that in one case the tablets obtained direct 
from the manufacturer contained not only all the phenol 
claimed, but a very appreciable percentage in excess of 
that amount. These tablets, however, bore such evident 
marks of having been “made to order” that the general 
findings of the laboratory were in no way vitiated. 
Essentially then, it has been proved that it is imprac- 
ticable, if not impossible, to manufacture tablets of 
bismuth, opium and phenol so that the phenol-content 
can be relied on. ; 

Generally, the results are of even greater importance. 
First is the very evident unwisdom of attempting the 
pharmaceutically impossible merely for the sake of 
achieving pharmaceutical “elegance.” When one con- 
siders the enormous number of tablet combinations on 
the market—some firms listing over a thousand—and 
further realizes that undoubtedly in a great number of 
cases such combinations are absolutely worthless so far 
as accuracy of dosage is concerned, the menace that such 
forms of medication must be to scientific medicine 
becomes apparent. 


1. July 25, 1908, p. 330. 
2. Dec. 17, 1910, p. 2169. 
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Second is the responsibility that rests on the pharma- 
ceutical manufacturer for the deplorable conditions that 
these investigations have exposed. Physicians naturally 
have supposed that they could rely on the statements of 
such pharmaceutical firms as those whose products are 
affected in this exposure, at least so far as the composi- 
tion of non-proprietary preparations is concerned. The 
defections are those of the manufacturing pharmacists. 
Tt is no excuse for them to say that they are but supply- 
ing a demand when they put out such products. The 
physician, of necessity, does not always realize the limita- 
tions to the art of compounding drugs and it has long 
been considered the function of the pharmacist to 
enlighten him on such technical points. In the present 


- instance, however, the physician, instead of being advised, 


has been taken advantage of. Further, as has already 


been stated, the manufacturers are not so much supply- 


ing a demand as attempting to create a demand. More- 
over, if they wish to retain the confidence of physicians 
they should frankly admit, when asked to put up com- 
binations that are not pharmaceutically practicable, that 
it cannot be done. Instead of taking this attitude, they 
seem to have decided that, so long as there is monev in 
pretending to make tablets that cannot be made, they 
might as well get what financial benefit they could out 
of the pretense. 

In view of the facts brought out by our chemists, we 
are justified in asking a question: We know that the 
products examined were untrue to label when first taken 
up over two years ago; we know, further, that the same 


class of products were equally unreliable two years later, 
' when examined the second time; we also know that still 


more recently these tablets, even when purchased direct 
from the manufacturer, are not to be depended on. 
Twice THE JoURNAL has given publicity to the unrelia- 
bility of these products, but the manufacturers have 
neither profited by it nor apparently paid any attention 
to it. Now, for the third time, attention is directed to 
the same conditions. We are justified in asking, there- 
fore: Will reputable pharmaceutical houses continue to 
put on the market products which they know to be not 
only unscientific but actually fraudulent, simply because 


it is “business?” The medical profession awaits the 
answer. 


Current Comment 


ROCKY MOUNTAIN SPOTTED FEVER 


Through the work of the late H. T. Ricketts and 
others, it was demonstrated that Rocky Mountain spotted 
fever, an important disease in man, is conveyed by the 
common wood-tick of the Rocky Mountains. The dis- 
ease has been found in its most virulent form in the 
Bitter Root valley in western Montana, the mortality in 
this section being from 70 to 80 per cent. The impor- 
tance of ascertaining the distribution of the tick which is 


_ responsible for the transmission of such a deadly disease 
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became apparent and, accordingly, the Bureau of Ento- 
mology of the United States Department of Agriculture 
in 1909 began a study of the distribution of this insect. 
The result of that study is published in Circular 136 
of the bureau. In the investigation, specimens of the 
species causing the disease, Dermacentor venustus, were 
obtained from 225 different localities, embracing the 
states of California, Colorado, Idaho, Montana, Nevada, 
New Mexico, Oregon, Utah, Washington and Wyoming. 
While there are no doubt areas of considerable extent 
within the territory named where the tick is entirely 
absent, yet its distribution is much wider than was 
thought before this investigation, but entirely within the 
Rocky Mountain region. Specimens have been collected 
at various elevations, from 500 feet to nearly 9,000 feet 
above sea level. The species seems to reach its highest 
development and occurs in greatest numbers between 
3,000 and 5,000 feet. The immature ticks have been 
found to feed exclusively on the small mammals and 
the adults on the large domestic animals. The fever 
may be transmitted to man in any region where this 
species of tick is present if the disease is once introduced 
into a locality by a tick from an infected region, or by 
man or some other animal susceptible to the malady. 
There is reason to believe that the disease is spreading, 
and therefore a knowledge of the range of this species 
of tick is important, so that steps may be taken to lessen 
the danger of its introduction into regions as yet 
uninfected. 


A POINT IN THE MANAGEMENT OF THE INSANE 


Recently a patient, having been tried, found insane, 
and ordered sent to an institution, was turned over to 
the sheriff for safe delivery. The sheriff deceived the 
patient, a paretic who suffered from grandiose delusions 
concerning money and property matters, into thinking 
that he was to inspect a large institution which might 
be made into a hotel. Thus the patient went peaceably 
to the insane asylum and the sheriff, having done all 
that he thought was required of him and transferred his 
charge to other hands with the least possible trouble to 
himself, left well satisfied with his finesse; and doubt- 
less most persons who have had little or no experience 
in the care of the insane would consider his satisfaction 
justified. Soon the patient saw that his orders about 
the hotel property were not obeyed, and thus learned 
that he had been duped. So he protested, resisted and 
fought and, in spite of careful handling, sustained some 
bruises; his relatives raised complaint and the institu- 
tion received scare-head publicity on the first page of 
the newspapers. An investigation was called for and 
held, and the exoneration of the authorities received a 
few lines on an inside page. The state authorities who 
made the investigation directed the superintendent of 
the institution, in the future, to make a statement to 
each patient brought to the institution, in the presence 
of the sheriff and his attendants, to the effect that the 
institution was an insane hospital and that the patient 
had been committed by law to its charge and must obey 
its rules and regulations, This precaution should be 
generally adopted. 
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A STRONG TESTIMONIAL 


We have been interested recently to note a faint 
modern recrudescence of a horrific fable of our youth. 
Most of us have read blood-curdling tales of individuals 
who suddenly became human volcanoes, belching forth 
fire and smoke, and were in a short time utterly con- 
sumed. To judge by a recent testimonial, the ghost of 
_ the slain theory of spontaneous combustion of the human 
body still walks the earth. A Chicago woman testifies to 
her sufferings before treatment by the “United Doctors,” 
a concern employing a number of peripatetic doctors 
who operate in the smaller towns in various parts of the 
country: 


“At this time my heart became affected also and my suffer- 
ing was greatly increased by its disturbed action, causing 
what is commonly called ‘hot flashes.’ These ‘hot flashes’ 
added greatly to my misery and at times the heat from my 
head would burn and scorch the combs in my hair.” 


Needless to say, after receiving “treatment” from these 
noted specialists, the poor patient was restored to her 
former condition of well-being and comparative frigidity, 
and the underwriters’ rates on property in her immediate 
neighborhood were immediately lowered. 


RACE SUICIDE IN FRANCE 


Statistics cited in this issue by our Paris correspond- 
ent throw an interesting light on the problem of the 
diminishing birth-rate in France. It seems that an 
official investigation has been undertaken to ascertain 
the probable cost of assistance to needy large families. 
We are told that there are in France 369,739 families 
having each more than four children aged less than 13. 
There are in these families 1,712,322 children. Nearly 
two-thirds of these families—237,802 to be exact—are 
in a permanently needy condition. When one remembers 
the social habits of the careful middle-class Frenchman, 
which render it most discreditable for a father to fail to 
make suitable provision for his son’s start in life and his 
daughter’s dowry, and when it appears that the greater 
number of the parents with large families are unable to 
provide, not merely for their children’s future, but even 
for their present necessities, it becomes evident that 
measures against “race suicide” will have to go very deep 
in order to be effective. 


Medical News 


ALABAMA 


New Hospital.—At the last meeting of the Medical Society 
of St. Clair County, a fund of about $5,000 was raised for the 
construction of a hospital at Pell City. 

Antituberculosis Camp.—Through the efforts of the Mont- 
gomery Antituberculosis League, a camp has been secured for 
that city. Miss Julia Johnston has been elected secretary of 
the league. 

State Society Meeting.—The annual meeting of the Medical 
Association of the State of Alabama was held in Montgomery, 
April 18 to 21. The following officers were elected: president, 
Dr. Lewis Coleman Morris, Birmingham; vice-presidents, Drs. 
Martin Luther Malloy, Birmingham, and Charles Lee Guice, 
Gadsden; special officers of the tuberculosis league, Drs. Geo. 
McWhorter, Riverton, and Benjamin Leon Wyman, Birming- 
ham, and members of the medical council, Drs. John C. Me- 
Leod, Bay Minette; Thomas M. Littlepage, Mount Sterling; 
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William Alexander Graham, ‘Fayette; Robert Henry Baird, 
Cullman; Edward Harris and Wellington Prude McAdory, 
Birmingham. The Jerome Cochran lecture was delivered by 
Dr. Rudolph Matas, New Orleans, and was on tuberculosis. 


ARKANSAS 


Elections.—At the annual meeting of Logan County Medical 
Society, held in Magazine, April 5, the following officers were 
elected:” president, Dr. John S. Shibley, Booneville; vice-pres- 
ident, Dr. Richard A. Harkins, Ratcliffe; secretary-treasurer, 
Dr. Austin R. Hederick, Booneville; delegate to the state 
society, Dr. Early E. Scott, Magazine, and alternate, Dr. E. 
M. Life, Scranton.——At the annual meeting of the Tenth 
Councilor District Medical Society, held in Rogers, March 21, 
the following officers were elected: president, Dr. John Young. 
Springdale; vice-president, Dr. Ernest G. Epler, Fort Smith; 
secretary, Dr. Dred R. Dorente, Fort Smith, and treasurer, Dr. 
Othello M. Bourland, Van Buren. The next meeting will be 
held in Fort Smith——At the annual meeting of Lawrence 
County Medical Society, held at Walnut Ridge, Dr. Horace R. 
McCarroll, Walnut Ridge, was elected president; Dr. Wight W. 
Hatcher, Imboden, vice-president; Dr. John C. Swindle, Walnut 
Ridge, secretary; ‘Dr. John C. Hughes, Walnut Ridge, treasurer; 
Dr. Gus A. Warren, Black Rock, « delegate to the state society, 
and Dr. William J. Robinson, Portia, alternate. 


CALIFORNIA 


Personal.—Dr. E. S. Metzger has been reappointed a member 
of the trustees of the Redondo Beach'*library.———Dr. Alanson 
Weeks, U. S. P. H. and M.-H. Service, in charge of the United 
States Marine-Hospital, San Francisco, has resigned to enter 
private practice. 

Medical Milk Commissioners Organize—On the occasion of 
the annual meeting of the Medical Society of the State of 
California, the California Association of Medical Milk Com- 
missioners was organized and the following officers were 
elected: president, Dr. Thomas McCleave, Alameda; vice- 
presidents, Drs. Fitch C. E. Mattison, Los Angeles, and 
Thomas A. Stoddard, Santa Barbara, and secretary, Dr. Ade- 
laide Brown, San Francisco. 


GEORGIA 


Additional Officers—At the annual meeting of the Medical 
Association of Georgia, held in Rome, April 19 to 21, the 
following councilors were elected: first district, Dr. J. Lawton 
Hiers, Savannah; second district, Dr. Jarvis G. Dean, Dawson; 
third district, Dr. Rupert H. Stovall, Vienna, and fourth dis- 
trict, Dr. Charles L. Williams, Columbus; chairman of the 
board of councilors, Dr. Wyman W, Pilcher, Warrenton, and 
euitor of the Georgia State Medical Journal, Dr. Wm. Clifton 
Lyle, Augusta (reelected). The next meeting of the society 
will be held in Augusta. 


ILLINOIS 


Personal.—Dr. Albert Nicholas Mueller has resigned as a 
member of the board of directors of the Rock Island Munici- 
pal Tuberculosis Sanatorium.——Dr. J. T. Yoster, Central City, 
has been appointed coroner of Marion County——Dr. Emil W. 
Brust, Addison, started for Berlin, April 3. 


Another Hospital for Oak Park.—The West Suburban Hos- 
pital Association has been incorporated with a capital stock of 
$25,000 all of which has been subscribed, and the fifteen phy- . 
sicians who resigned from the Oak Park Hospital are said to 
make up the incorporators of the new hospital. The new 
hospital will be located in territory convenient both to Oak 
Park and Austin. 

State Board Convictions.—Mrs. J. Dunn, who claimed that 
she had made wonderful cures of cancers by the use of a com- 
bination of drugs and who, it is said, had been convicted before 
in this state, was convicted by a jury in the Municipal Court 
of Chicago, of violation of the Medical Practice Act, and fined 
$200.——M. Janik, said to be an old offender who conducts the 
Cracow Institute, and makes his own medicine, was convicted 
by a jury in the Municipal Court, and fined $200 and costs. 

Chicago 

Hospital Acquires Property.—The Provident Hospital has 
acquired property north of its building at Thirty-Sixth and 
Dearborn Streets, which will be used for the children’s depart- 
ment of the institution. 

To and from Europe.—Dr. and Mrs. Clarence E. Brinckerhoff 
and Dr. and Mrs. Wallace Blanchard have sailed for Europe. 
——Brigadier General Alfred C. Girard, U. S. Army, retired, 


and Dr. and Mrs. Theodore Wild, Jr, have returned from 
Europe. . 
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INDIANA 


Personal.—Dr. T. Victor Keene has been appointed a mem- 
ber of the board o# health of Indianapolis, vice Dr. Paul F. 
Martin, to take effect June }——Dr. Herman Bowles has suc- 
ceeded Dr. Clarence G. Rea as secretary of the board of health 
of Muncie——Dr. Harold Pierce, Cloverland, is reported to 
be seriously ill with septicemia due to an operation wound. 
Dr. Orange G. Pfaff of Indianapolis is just recovering from 
infection and will go to Atlantic City——Dr. Roscoe H. Rit- 
ter, secretary of the Indianapolis Medical Society, is critically 
ill at a sanatorium in Martinsville. 

Ice Cream Standardized.—The State Board of Health calls 
the attention of all ice cream manufacturers in the state to 
the standard for ice cream in Indiana. Hereafter all ice 
cream shall have a minimum of 8 per cent. of butter fat, and 
18 per cent. of milk solids and not to exceed 0.7 per cent. 
of gelatin or vegetable gums. Fruits, nuts, candied and pre- 
served frujt and nuts, chocolate and other similar products 
should be classed as flavorings, and all ice cream containing 
such ingredients shall conform to the standard above specified. 
The addition of any color or coloring matter to ice cream to 
make it appear richer in butter fat, or the use of fruit color to 
counterfeit the color of strawberry, cherry, peach, etc., is not 
allowed, unless the goods are marked imitation and declare 
the presence of the color. 

District Society Meeting.—The spring meeting of the Eighth 
District Medical Society was held in Portland, April 21, and 
was devoted principally to a consideration of cholelithiasis. 
At the afternoon meeting L. Ert Slack, an attorney of Frank- 
lin, spoke on “Health,” pleading for a broader conception of 
the heating art, with special attention to the powers of the 
mind and the necessity of getting the patient’s mind in 
proper attitude. The following officers were elected: Dr. 
Thomas Monroe Jones, Anderson, president; Dr. Charles E. 
Caylor, Pennville, vice-president; Dr. Fred McK. Ruby, Union 
City, secretary; Dr. Charles Leander Botkin, Farmland; Dr. 
Joseph E. Hall, Alexandria; Dr. Hamilton P. Franks, Muncie, 
and Dr. Charles Hollis, Hartford City, censors. The next 
meeting of the society will be held in Anderson, May 9, 1912. 


IOWA 


New Hospital.—Fort Madison is to have « new hospital to 
be ready September | and to be under the management of the 
Sisters of St. Francis of the Third Order. 

Medical Women to Meet.—The annual session of the State 
Society of Iowa Medical Women will be held in Des Moines, 
May 16-17, under the presidency of Dr. Sophia Hinzie Scott, 
Des Moines. 

Personal.—Dr. and Mrs. Carl W. Wahrer sailed for Europe 
April 12.——Dr. George P. Hanawalt, Des Moines, who has 
been ill for a long time, has recovered and resumed practice. 
——Dr. Horace Husted has been elected health officer of Mus- 
catine, vice Dr. Benjamin Ernest Eversmeyer———Dr. Jay 
Clark Cooper, Villisca, sailed for Europe April 20.—Dr. 
Fred Albert has been reappointed health officer of Mason City. 
——Dr. Edward Tyler Edgerly has been appointed city phy- 
sician of Ottumwa. 

KANSAS 


Doctors’ Building for Wichita.—In the new Schweiter build- 
ing, Wichita, not yet entirely ready for occupancy, twenty- 
eight physicians thus far have arranged to rent offices. 

State Hospital for Western Kansas.—Ellsworth, Scott City, 
Great Bend, Spearville, Norton, Wakeeney, Hill City, Larned, 
Downs, Ashley and Ashland make up the list of western 
Kansas towns thus far desiring to be considered as candidates 
for the location of the new state tuberculosis hospital for 
which $100,000 was appropriated by the last legislature. 

Hospital Staff Organizes.—Twenty-four physicians of Salina 
were present at a meeting of the staff of St. Barnabas Hos- 
pital, April 18, called for organization. Dr. Oliver D. Walker 
was elected temporary president, and Dr. Jesse Wheeler tem- 
porary secretary. For permanent officers Rev. S. M. Griswold 
was elected president; Dr. Jonathan Harvey Winterbotham, 
secretary, and Drs. Oliver D. Walker, Howard N. Moses and 
Melchor Cockay were elected a committee to arrange the 
times of service for members of the staff. 


Medical Society Meetings.—At the annual meeting of Smith 


‘County Medical Society, held in Smith Center, April 12, Dr. 


James A. McCammon, Reamsville, was elected president; Dr. 
Victor Watts, Womer, vice-president; Dr. Frank Relihan, 


Smith Center, secretary-treasurer, and Dr. Francis M. Bilby, 


Kensington, delegate to the State Medical Society.——At the 
semi-annual meeting of the Southeast Kansas Medical Asso- 
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ciation held in Independence in April, Dr. Giles A. Blasdel, 
Garnett, was elected president and Dr. Elmer A. Miner, Inde- 
pendence, secretary. The next meeting will be held in Parsons. 


KENTUCKY 

Ten-Cent Day.—On April 20 ten-cent day was celebrated in 
Louisville. The purpose of this scheme is to solicit a sub- 
scription of 10 cents from every inhabitant of Louisville, the 
money realized from the campaign to be turned over to the 
State Antituberculosis Association——At the annual meeting 
of the association, held April 3, W. R. Belkner was elected 
president; Dr. Sam A. Hartwell, Jr., second vice-president, and 
Dr. Ellis S. Allen, a member of the board of directors. 


LOUISIANA 

Site Selected for Isolation Hospital—The board of health 
of Hammond has selected a site in the southwest part of town 
for the new isolation hospital, the erection of which will be 
proceeded with at cnce. 

Senior Student Dies.—Leon Fereol Bericon, an intern in the 
Charity Hospital, New Orleans, and a senior student in the 
Tulane University; a young man of brilliant promise; died 
in New Orleans, April 6, from typhoid fever, aged 23. 

New Parish Society.—Jackson Parish Medical Society was 
organized April 20 at Eros, and the following officers were 
elected: president, Jacob H. Landrum, Eros; vice-president, 
B. E. Brown, Chatham; secretary-treasurer, Dr. A. E. Douglas, 
Chatham. 

Sanitarium Staff Organized—The stati of the Schumpert 
Memorial Sanitarium, Shreveport, has been organized with the 
following officers: president, Dr.‘J. Ashton Blanchard; vice- 
president, Dr, Joe J. Frater; secretary, Dr. Jacob Mahne 
Bodenheimer, and treasurer, Dr. Lewis Henry Pirkle. 

Personal.—Major John A. Devron, Jr., M. C. N. G., La, 
assigned to the Second Infantry, has been detailed for duty 
at the maneuvers on the Mexican frontier——Dr. Charles 
Chassaignac has been appointed chairman, and Dr. John Callan 
a member of the house committee, and Dr. Louis G. LeBeuf, a 


member of the finance committee of the Eye, Ear, Nose and 
Throat Hospital, New Orleans. 


MARYLAND 


State Medical Directory.—The April issue of the Bulletin 
of the Medical and Chirurgical Faculty of Maryland contains 
a directory of the membership of the association, which num- 
bers 1,059, of these 1,021 are active, 18 non-residents and 20 
honorary members. 

Medicine and Man’s Redemption.—Dr. Charles M. Ellis, 
Elkton, who is at present a patient in Johns Hopkins Hospital, 
Baltimore, suggests that the triumphs of the medical profes- 
sion in the Canal Zone be recognized by a great international 
congress on tropical medicine to be held in Washington the 
year before the Panama Exposition in San Francisco, to demon- 
strate what medicine has accomplished for man’s redemption. 

Baltimore 

Personal.—Dr. Robert W. Johnson has been elected presi- 
dent of. the Churchmen’s Club.——Dr. Francis M. Chisholm 
has moved to Washington, D. C——Dr. James M. H. Rowland 
has been appointed a member of the school board——Dr. 
Daniel Webster Cathell is engaged in preparing the twelfth 
edition of his book on “The Physician Himself” which will be 
published in the fall. : 

Hospital Report.——The twenty-ninth annual report of the 
Baltimore Eye, Ear and Throat Charity Hospital states that 
during the year 5,870 new patients were treated, 3,932 white, 
and 1,938 colored. Of these 5.509 wer charity patients; 
namely, 3,312 in the eye department; 840 in the ear depart- 
ment, and 1,548 in the throat department. There were 1,831 
operations performed; 459 on the eye; 319 on the ear, and 
1,053 on the throat. Dr. Jesse W. Downey, Jr., is superintend- 
ent of the hospital and Dr. Francis J. Hackney, resident physi- 


cian. 
MASSACHUSETTS 

Estate Left for Research.—By the will of the late Dr. Walter 
Remsen Brinckerhoff, who died March 2, the entire estate is 
left to his son, a minor. In the event of the death of the son, 
two-fifths of the estate is to go to Harvard College to found 
a memorial to the wife of Dr. Brinckerhoff, the income to be 
spent for scientific research on communicable diseases. 


MINNESOTA 


Personal.—Dr. Charles 0. Cooley, Madelia, is seriously ill 
at his home in Madelia———Dr. John A. Winter, Duluth, has 
been appointed assirtant in the eye, ear and throat depart- 
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ment of the St. Louis County tuberculosis clinic. Dr. N. 
L. Linneman, Duluth, has returned from Europe.——Dr. Igna- 
tius J. Murphy has been appointed police surgeon of Duluth. 

Association Meeting.—The annual meeting of the Stearns- 
Benton Medica! Association was held, April 20, in St. Cloud. 
Dr. Harold Lamb, Sauk Centre, was elected president; Dr. 
Charles Stewart Sutton, St. Cloud, vice-president; Dr. John 
C. Boehm, St. Cloud, secretary and treasurer; Dr. Warren L. 
Beebe, St. Cloud, delegate to the state association, and Dr. 
James H. Beaty, censor. 


The Antituberculosis War.—The annual report of the Min- 
nesota Association for the Prevention and Relief of Tuber- 
culosis for 1910 shows that during the year $4,295 was re- 
ceived and $4,740 expended; and that at the end of the year 
there was a balance in hand of $212.09.——Plans for the St. 
Louis County Tuberculosis Sanatorium have been accepted and 
the building will be ready for occupancy in the fall. The institu- 
tion will have an initial capacity of seventy patients and the 
first unit will cost $30,000. The sanatorium is located north 
of Fond du Lac and is 700 feet above the lake level. 


MISSOURI 


New Hospital.—St. Joseph’s Convent: of Mercy has raised 
$300,000 to build the new St. John’s Hospital, St. Louis, on a 
tract near Forest Park with frontage on Euclid and Audubon 
Avenues and Park View. The institution is estimated to cost 
$380,000 in addition to the site. 


Wants Merit System.—The hospital committee of the St. 
Louis Society of Medical Research, at its meeting April 25, 
announced that a bill would be presented before the municipal 
assembly, asking that a merit system be substituted for the 
present hospital commission system in the new City Hospital. 

Change in Meeting Place.—Owing to the destruction by fire 
of the state capitol at Jefferson City. the place of meeting 
of the Missouri State Medical Association has been changed 
to Kansas City. The meeting will be held on the dates orig- 
inally set, May 16-18. Headquarters will be in the Coates 
House and the sessions will be held in the Coates House and 
Casino Hall, which adjoins the hotel. 


Alumni Reunion Dinner.—An invitation has been issued to 
the alumni of the Missouri Medical College, St. Louis Medical 
College and Washington University Medical School to take 
part in a social reunion and dinner at Kansas City, May 17, 
during the meeting of the Missouri State Medical Association. 
Tickets stating time and place may be had by addressing Dr. 
Richard S. Weiss, 346 North Boyle Avenue, St. Louis. 

Personal..-—Dr. Abra C. Pettijohn, Brookfield, has been 
reappointed superintendent of State Hospital No. 2, St. 
Joseph; Dr. E. H. Trowbridge, Kansas City, has been appointed 
assistant physician, vice Dr. W. E. Carey, Kansas City, re- 
signed; Dr. Ashman H. Vandivert has been reappointed 
assistant physician, and Dr. Harlan P. Mills assistant physi- 
cian and bacteriologist——Dr. Cleveland H. Shutt, St. Louis, 
has returned from abroad.——Dr. Ernest F. Robinson has been 
appointed chief surgeon of the Kansas City Terminal Railway 
Company. 

NEW HAMPSHIRE 


State Society Meeting.—The one hundred and twentieth 
annual meeting of the New Hampshire Medical Society will 
be held at Concord:May 11-12. The meeting of the House of 
Delegates will be held on the evening of May 10, under the 
presidency of Dr. Alonzo Stewart Wallace, Nashua. On the 
first day there will be a symposium on ophthalmia neonatorum 
with general consideration by Dr. Louis W. Flanders, Dover, 
and a discussion from the standpoint of the general practitioner 
by Dr. E. C. Batchelder, Dover; and from the standpoint of 
the specialist by Dr. Charles Francis Nutter, Nashua; a paper on 
“Medical Practice Laws” by Dr. John Martin Gile, Hanover, 
and one on “Rational Medical Treatment” by Dr. Elbert A. 
Landman, Plaistow. Among the important papers to be con- 
sidered on the second day are those on “Medical Inspection of 
Schools,” by Dr. Zatae Songsdorf Straw of Manchester, and 
“The Treatment of Medical Subjects by the Lay Press” by 
Dr. Henry O. Smith of Hudson Center. 


NEW YORK 


No Vivisection Inquiry.—By a vote of 34 to 11 the senate 
defeated the Bayne bill creating a commission to inquire into 
the nature and practice of experimentation on living animals 
and the status of the present laws regarding vivisection. 


Investigation of Hospitals and Penal Institutions.—Follow- 


ing the appointment of.a committee for: the purpose of-inves- 


tigating conditions in the Matteawan and Dannemora state 
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hospitals. a general investigation by a legislative committee 
of conditions in all New York prisons, hospitals and peniten- 
tiaries is called for by a resolution introduced by Senator 
Stillwell. The resolution carries an appropriation of $25,000. 


Medical Examiners Appointed.—The following have been 
appointed as members of the State Board of Medical Exam- 
iners by the State Board of Regents: Drs. Arthur W. Booth, 
Elmira; Aaron B. Miller, Syracuse; Henry B. Minton, Brook- 
lyn; Floyd S. Farmsworth, Plattsburg, and Ralph H. Will- 
iams, Rochester. 

New York City 


For Convalescent Home.—Sixty acres of ground has been 
purchased by the Bwrke Foundation on Manaroneck Avenue, 
White Plains, at a cost of $180,u00. Cottages will be built 
here that will furnish accommodations for 300 patients, con- 
valescents of New York hospitals. 


Hospital to Teach Hygiene.—The Union Hospital which has 
leased the old Fordham Hospital building, opened May 1. It 
will undertake to teach office hygiene, to direct business and 
proféssional men, educators and ministers in sanitary condi- 
tions under which they should work. The president of the 
association is Dr. John F. Holmes, and the vice-presidents are 
Drs. Nathan B. VanEtten and Frederick W. Loughran. 


Funds for Hospitals—The Presbyterian Hospital won a 
bequest of $100,000 in the Supreme Court when it was decided 
that the first will of Edward O. Kindberg was valid and that 
his second will was invalid——The wil? of Bernard G. Amend 
leaves $2,000 to the German Hospital——The New York Dis- 
pensary, having recently established a social service depart- 
ment which takes care of sick persons and on their recovery 
finds them employment, has had its activities threatened 
through lack of funds and has sent out an appeal for help.—— 
The Methodist Episcopal Hospital of Brooklyn will receive 
$5,000 by the will of the late William Lawrence of Goshen, 
N. Y.—Mrs. Adolph Scheftel has given $10,000 to the 
Montefiore Home for Chronic Invalids to endow a ward for 
the treatment of locomotor ataxia. This gift is in memory of 
Adolph Scheftel——By the will of Mrs. Alice A. Hicks of 
Old Westbury, L. I., the Nassau Hospital Association will 
receive $100,000, and the New York Association for Improving 
the Condition of the Poor, $50,000.——A special performance 
at Wallack’s Theater, by stage children, netted $4,000 for 
St. Mary’s Free Hospital for Children. 


Hospital Saturday and Sunday.—The distributing committee 
of the Hospital Saturday and Sunday Association announces 
that $112,000 has been raised this year. The apportionment 
among hospitals is based on the amount of certified free ser- 
vice given by each hospital, and is as follows: Montefiore 
Home and Hospital for Chronic Invalids, $9,400; Mount Sinai 
Hospital, $8,669; St. Luke’s Hospital, $5,345; Orthopedic Dis- 
pensary and Hospital, $4,786; German Hospital, $4,352; St. 
Mary’s Free hospital for Children, $4,094; Home of the Sis- 
ters of Misericordia, $3,845; Ruptured and Crippled Hospital, 
$4,768; Post Graduate Hospital, $3,737; Roosevelt Hospital, 
$3,683; Lincoln Home and Hospital, $3,486; Lebanon Hospital. 
$3.483; Hospital for the Lying-In Society, $2,610; Beth Israel 
Hospital, $2,570; Home for Incurables, $2,204; House of the 
Holy Comforter, $1,940; Isabella Heimath, $1,834; Manhattan 
Eye, Ear, Nose and Throat Hospital, $1,788; House of Rest 
for Consumptives, $1,567; New York Eye and Ear Infirmary, 
$1,432; Babies’ Hospital, $1,399; flower Hospital, $1,360; 
Sloane Maternity, $1,107; St. Mark’s Hospital, $1,048, and 
Hospital of the French Benevolent Society, $1,007, . Many 
other hospitals received smaller sums. 


PENNSYLVANIA 


Measles Closes Schools.—Bryn Mawr College and all public, 
private and parochial schools in lower Merion Township, even 
Sunday schools, were ordered closed, April 27, by the board 
of health, until May 8, pending a thorough fumigation by an 
augmented squad of health inspectors. This drastic action 
which also prevents all public meetings of children and young 
people in the township, was taken as a result of. the alarming 
spread of measles. 


Dairy Farms Inspected.—In the campaign for pure milk 
over 50,000 dairy farms are being inspected by the officers of 
the State Department of Health. After inspections the 
farmers receive notice from the state commissioner of health 
that certain conditions must be remedied and are given to 
understand that unless sanitary improvements are made the 
public will not accept the milk produced. The reports of the 
department: show that each: inspection: has béen productive of 
greatly improved sanitary conditions, | 
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Philadelphia 


Bequest to Medical College.—By the will of the late Annie 
Shoemaker, Swarthmore, the Woman’s Medical College of 
Pennsylvania will receive a bequest of $3,000. — 


Personal.—Dr. John Herr Musser, Philadelphia, sailed for 
London April 13.——Dr. George W. Norris has been elected 
visiting physician to the Episcopal Hospital, vice Dr. David L. 
Edsall, resigned. 


Portraits Presented.—At a meeting of the College of Phy- 
sicians, April 5, portraits were presented to the college of the 
late Dr. George Couvier Harland and Dr. James Tyson. Both 
portraits were accepted by Dr. George E. de Schweinitz, pres- 
ident of the college. 


Alumni Room for Jefferson—The alumni association of 
Jefferson Medical College has appointed Drs. W. M. Late 
Coplin, George Evans Reading and Pascal Brooke Bland a 
committee to devise ways and means to secure funds for the 
perpetual endowment of a room in the Jefferson Medical Col- 
lege Hospital. to be used for the free treatment of any ethical 
graduate of the college. 


‘Fellowship for Medical Research.—Friends of the late Dr. 
J. Allison Scott, adjunct professor of medicine in the Univer- 
sity of Pennsylvania, have contributed $10,000 for the estab- 
lishment of a memorial. It has been decided to make this in 
the form of a fellowship for medical research. About $200 
of the interest will be used to help some worthy third or 
fourth year medical student to complete his course, and the 
remainder of the interest will be invested until the entire sum 


is sufficiently large to constitute a proper endowment for 
research work. 


Milk Temperature Regulation Violated—The board of 
health’s regulation requiring the temperature of milk shipped 
into this city to be not more than 60 degrees is being violated 
every day, according to J. W. Pancoast of the Interstate Ship- 
pers’ Association, for large quantities of milk are being sent 
daily to the various receiving stations of the large milk deal- 
ers at a temperature of 75 to 85 degrees F. The producers 
think it unfair that farmers who send milk directly to the city 


. should be compelled to conform to this regulation while farm- 


ers supplying receiving stations may send milk at any tem- 
perature, 


Work on Open-Air School Halted—For the second time 
the work of installing an open-air school in this city has been 
interrupted. The present delay arises from a disagreement 
between J. Horace Cook, superintendent of the board of build- 
ings and Alexander Wilson, secretary of the Phipps Institute. 
When the project was started, the institute agreed to assume 
all the expenses of fitting up the class room, furnish warm 
clothing for the pupils and provide milk and eggs. The plans 
for fitting up the roof of the McCall School at Seventh and 
Lombard Streets, were submitted to Superintendent Cook, 
who says the proposed structure will have a tendency to 
deface the school building. 


Pennsylvania Tuberculosis Society Meeting.—The annual 
meeting of the Pennsylvania Society for the Prevention of 
Tuberculosis was held at the College of Physicians, April 11. 
J. Byron Deacon, the executive secretary, emphasized the need 
of Hospitals for advanced cases of consumption, a plea that 
Dr. Lawrence F. Flick has made for several years. Dr. James 
Tyson declined to serve again as president and Asa S. Wing 
was elected to the office. Other officers chosen include: vice- 
presidents, Drs. James Tyson, Joseph S. Neff, William Duffield 
Robinson, William Charles White and Talcott Williams; treas- 
urer, Dr. James Gurney Taylor; secretary, Dr. Ward Brinton, 
and directors, Mrs. Charles F. Jenks, Mrs. Lawrence Lewis, Jr., 
Miss Henrietta Ely, Francis R. Cope, Jr., and Drs. Henry 
Robert Munsy Landis and James M. Anders. 


Care of Scholars’ Teeth—Twenty ‘thousand toothbrushes 
and forty gross of tooth powder will be distributed free to pub- 
lie school children by Dr. P. B. McCullough and his assistants 
i. City Hall at the free dental clinic. Dentists of the city 
ip practice more than twenty years raised the fund for this 

urpose. These will be given each child when his mouth has 

n put in proper condition at the clinic. At one school, 
where examinations of the mouths of 110 children were made, 
only 6 sets of perfect teeth were found. Dr. Joseph S. Neff, direc- 
tor of public health and charities, feels it necessary to have 
salaried dentists for the work in the free clinic as it is not 
possible to depend on the corps of volunteer dentists, which 
in the beginning numbered 200 but now has dwindled to 


the clinic. 


scarcely -half-a dozen. - Councils: will be catled on -tq ‘suppert: - 
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GENERAL NEWS 


Dominion Physicians to Meet.—The forty-fourth annual 
meeting of the Canada Medical Association will be held in 
Montreal, June 7, 8 and 9. Sir James Barr, Liverpool, 
England, will deliver the address in medicine and Dr. Alex- 
ander Primrose, Toronto, the address in surgery. Dr. William 
J. Mayo, Rochester, Minn., will read a paper on “Gallstone 
Disease,” and Dr. Casey A. Wood of Chicago is on the pro- 
gram in the ophthalmologic section. ~ 


Change Date of Climatological Meet.—It is announced that 
the scientific sessions of the twenty-eighth annual meet- 
ing of the American Climatological Society will be held in 
Montreal, Que., June 13-14. The plans contemplate a stay 
at Saranac Lake, N. Y., June 12, with a visit to the Adiron- 
dack Cottage Sanatorium and the New York Sanatorium at 
Raybrook. The preliminary program includes twenty-two 
titles, notable among which are the papers by Dr. ‘James M. 
Anders, Philadelphia, on “The Climatic and Hygienic Influences 
of Forest Growth;” by Dr. Richard Cole Newton, Montclair, N. 
J., on “Some of the Laws for the Treatment of Consumption 
Laid Down by Sydenham and His Successors;” by Dr. David 


*R. Wyman, Wallingford, Conn., on “The Economic Value of 


Sanatorium Treatment of Pulmonary Tuberculosis;” by 
Edward Osgood Otis, Boston, on “Blood-Pressure and Physical 
Exertion;” and by Henry Robert Munsy Landis, Philadelphia, 


on “After History of Patients Treated in the Phipps Insti- 
tute.” 


Medical Sociologists to Meet.—The American Society of 
Medical Sociology will hold a meeting in the Academy of 
Medicine, New York City, May 12. The papers of the evening 
are “What Animal Experimentation or So-Called Viviséction 
has Accomplished for Mankind,” by Dr. James P. Warbasse, 
Brooklyn; “The Control of Prostitution and of Venereal Dis- 
ease in This Country and Abroad,” by Dr. Frederick Bierhoff, 
New York City; and “The Question of Abortion from a Social 
and Ethical Point of View,” by Dr. William Josephus Robin- 


son, New York City. The discussion will be opened by Dr. 
Abraham Jacobi. 


Recent Deaths in the Profession Abroad.—In addition to 
those mentioned by our correspondents, the following deaths 
have been reported: J. F. Hempel, surgeon-general of the 
Danish army, died March 8, aged 63.——P. Patron, a leading 
physician of Peru and on the editorial staff of the Cronica 


. Medica of Lima, Peru.——FE. E. del Arca, dean of the medical 


department of the University of Buenos Aires, where he was 
professor of materia medica, collaborator on the Codex Argen- 
tina, member of the state legislature and president of the 
school board, died March 21, aged 57. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonvon, April 22, 1911. 
Notification of Consumption at Hospitals 


The local government board has issued an order embodying 
further regulations for the notification of cases of pulmonary 
tuberculosis occurring among the in-patients or out-patients 
of hospitals and other institutions for the treatment of the 
sick, which are supported wholly or partially otherwise than 
by the contributions of the patients. This regulation carries 
the notification of tuberculosis another step forward. Pre- 


viously notification was necessary only in the infirmaries pro- 
vided by the state. 


Shellfish and Disease 


The dangerous conditions from sewage contamination under 
which oysters are liable to be collected, fattened or stored, 
have for several years attracted the attention of health offi- 
cers. Since 1898, outbreaks of typhoid fever have been traced 
to this source in England. To cockles similarly contam- 
inated in Belfast Lough the prevalence of typhoid in Belfast 
is attributed. Dr. Bulstrode, inspector of the local government 
board, has issued a very important report on “Shellfish Other 
Than Oysters in Relation to Disease” in which he reviews the 
evidence connecting the consumption of mollusks with typhoid 
fever and gastro-enteritis. It has been fairly easy to estab- 
lish the connection in cases in which a large number of per- 
sons partake of these and become ill soon afterward. But 
in addition to these cases, local investigations made by health 
officers during: the last twenty years have shown that shell- 
fish probably have caused, and: are still causing, a serious 
number.-of sporadic. cases :of typhoid. fever - which -contribute: 
largely to maintain its endemic prevalence. Thus in the urban 
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district of Ormesby, Dr. Johnson, the health officer, has shown 

. that of the patients suffering from typhoid fever, 25 per cent. 
had eaten shellfish from a contaminated source a short time 
before, while among a large proportion of the population only 
7.3 per cent had eaten shellfish during the whole of the sum- 
mer. Dr. Bulstrode declares that means must be devised 
whereby shellfish for human consumption shall no longer be 
laid down, stored, washed in, or gathered from, positions 
liable to sewage contamination. The places from which shell- 
fish are procured, cleansed or prepared for market must be 
periodically inspected. In the meantime, until proper regula- 
tions can be enforced, persons who desire to avoid typhoid 
should consume shellfish only after they have been cooked at 
the boiling point for at least five minutes. 


PARIS LETTER 
(From Our Regular Correspondent) a 
Paris, April 21, 1911. 
First Aid To Injured Workmen 


The president of the Conseil général de la Seine has just 
received a petition from Dr. Rémy, agrégé professor of the 
Faculté de médecine de Paris, requesting authority to open 
courses in the professional schools of the city of Paris to train 
working men to give first aid to injured comrades until the 
physician should arrive. The Syndicat des Médecins de la 
Seine has passed a resolution protesting energetically against 


this petition on the ground that the first dressing should be 
made with as perfect asepsis and antisepsis as possible. 


Responsibility of the Author of a Work of Popular Medicine 
for a Typographical Error 


A cabinet-maker, coming home drunk and realizing his own 
condition, asked his wife to send to the nearest druggist for 
something to sober him. His wife consulted a book which she 
had, the ‘“‘Médecin du peuple,” and found a formula calling for 
100 gm. of water, 15 gm. of peppermint water and 15 gm. of 
ammonia water, to be taken in two or three doses; this she 
carefully copied and sent to the druggist. The cabinet-maker 
took the potion and died. The book in question, written by 
Dr. Georges Migot under the pseudonym of “Dr. Davaud,” was 
first published at Ghent and republished at Paris. In the 
reprint a serious error crept into the formula copied by the 
cabinet-maker’s wife. The amount of ammonia was given as 

, 15 grams instead of 15 drops. Dr. Migot and the pharmacist 
were both prosecuted for manslaughter, the one for not having 
verified his formulas and the other for delivering a remedy 
without a prescription and without fulfilling the conditions 
demanded by law. The cabinet-maker’s widow, as civil party 
to the suit, demanded for herself and her two children $8,000 
(40,000 franes) damages. Dr. Migot was condemned to three 
months in prison and the pharmacist to one month. The widow 
was awarded damages of $200 (1,000 francs) and an annual 
payment of $60 (300 francs) for herself and $40 (200 francs) 
a vear for each of her two children until they shall be 18 years 
old. Two-thirds of this pecuniary recompense is to be at the 
charge of the author of the book in question and one-third is 
to be charged to the pharmacist. 


Large Families in Indigence 


An official investigation has been made throughout France 
into the number of large and indigent families, in order to 
ascertain the probable cost of monthly relief to such families. 
It appears that the number of families having from ‘four to 
ten children, aged less than 13, is 369,739, the total number of 
children being 1,712,322. Among these 237,802, having 1,078,- 
855 children, are in a condition of permanent indigence. 


Protest Against a Play Derogatory to the Medical Profession 


A play is now being presented in a Paris theater containing 
violent attacks against the medical profession. The physicians 
in this theater have resigned. ‘The Conseil général des Sociétés 
médicales d’arrondissement de Paris has just unanimously 
voted its congratulations to the physicians of the theater for 
not countenancing such outrages by their presence. They call 
on all their colleagues to follow this example, relying on the 
professional dignity and solidarity to insure that no physician 
shall take the place of the physicians who have resigned. 


The Signs Displayed by Midwives 


Some midwives place at their doors signs announcing that 
they treat diseases of women. On the complaint of the Syn- 
dicat des Médecins de la Seine the prefecture of police has * 
ordsred these midwives to suppress all such notices. It is to 
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be hoped that the administration will extend this measure to 
masseurs and healers of all kinds, and will thereby put an end 
to an abuse which has lasted too long to the injury of the 
medical profession. 


Has a Physician the Right to Inject a Non-Authorized Serum? 


The courts have recently had to pass on the case of a physi- 
cian, Dr. Lorot of Paris, who was prosecuted for manufactur- 
ing and selling without authorization an antituberculous serum 
called “toxyline.” This serum was, according to M. Guignard, 
director of the Ecole supérieure de pharmacie de Paris, com- 
posed of three other serums; one an antityphoid serum, one 
an antistreptococcus serum coming from the Pasteur Institute 
of Paris, and the other, the name of which Dr. Lorot was 
unwilling to give, coming from the Pasteur Institute of Lille. 
Dr. Lorot’s defense was that he did not sell toxyline to patients 
or to physicians, but that the injections that he made were 
comprised in the treatment that he gave. Dr. Lorot was 
acquitted and the court of appeals confirmed the decision of 
the lower court on the ground that, while the law prohibits 
the sale of serums not authorized by the government, the injec- 
tion in the course of treatment, even though it is a serum, 
should not be considered as a sale. 


Treatment of Obesity 


On April 11 Professor Albert Robin read before the Académie 
de médecine a paper on the treatment of obesity by a strictly 
hygienic and dietetic régime without the administration of 
any drug and without any quantitative restriction of food or . 
drink. This treatment consists essentially in having the 
patient take fractioned meals. The first mea] in the morning 
consists of cold meat or fish and hot water with a little tea, 
and is followed by half an hour’s walk. At half past ten the 
patient eats one or two eggs, drinks hot water. and then takes 
a walk of half an hour. This meal is intended especially to 
blunt the edge of hunger for the midday meal. for which the 
patient takes cold meat, a vegetable salad, fresh vegetables 
and fruit, hot water as before, and then a walk for half 
an hour. At 5 o’clock he takes a light luncheon with hot 
dvink and a walk afterward; in the evening, a meal like 
that at noon, but with hot meat, and another walk. This fre- 
quency of meals is intended to suppress the sensation of hunger 
as the ingestion of aromatic hot water restrains thirst, while 
greatly limiting the quantity of liquid ingested. The treatment 
is almost always successful. In any case, one may ascertain 
the outcome very early by measuring the total urine of the 
two or three days preceding the treatment and, likewise, the 
urine of the days following. If the treatment is to be success- 
ful, an increase of the quantity of urine is immediately 
observed. 

Dr. Maurice de Fleury remarked that Professor Robin was 
right to reject the starvation treatments, which are always 
harmful to obese subjects who are affected with tuberculosis. 


BERLIN LETTER 
(From Our Regular Correspondent) 


BERLIN, April 13, 1911. 
Personal 


Dr. Kénigshéfer, professor of ophthalmology at the veterinary 
college at Stuttgart, died a few days ago at the age of 59. He 
secured his preparation for his specialty as assistant to Pro- 
fessor Michel at Erlangen, and has published many investiga- 
tions in the field of ophthalmology. Moreover, he was active 
in a scientific and practical way in social hygiene, and did 
good service as an advocate of the interests of the medical pro- 
fession, especially for the introduction of the free choice of phy- 
sicians. It was largely due to him that free choice of physicians 
in hospitals was introduced in the state hospitals for the rail- 
road and post-office employees of the kingdom of Wiirtemberg. 
KGénigshéfer belonged‘to the business committee of the German 
medical league (Deutscher Aerztevereinsbund). 


Alcohol and Misdemeanors in the Army and Navy 


Some interesting facts are given in a recently published arti- 
cle regarding the connection between alcohol and misdemeanors 
in the German army and navy. According to this article, the 
offenses committed from drunkenness against military disci- 
pline in the army have ranged from 9.6 to 12.5 per cent. of the 
total misdemeanors in the last ten years, and in the navy from 
11.1 to 22.3 per cent. This does not include slight infractions 
of military order; of the most serious offenses against military 
discipline (actual attack, mutiny, insubordination) about 
three-fourths are due to the clouding of the consciousness by 
alcohol. The geographical distribution of the offenders is also 
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interesting. In the eastern provinces alcohol is used under its 
purest forms as whisky, while in the west more wine is drunk, 
although in the Rhine provinces absinthe is also used, and in 
Bavaria beer has the preference. The abuse of alcoholic drinks 
is regulated by the habits of the people of the various divisions 
of the country. 


Repeal of the Tuberculin Test for Imported Cattle 


Serious objections have repeatedly been made by German 
agriculturists against the tuberculin test prescribed to protect 
the German cattle industry against the importation of foreign 
diseased animals. On the one hand animals have been rejected 
on account of their violent reaction to the tuberculin test, 
which when slaughtered showed only slight tuberculous lesions, 
conditions that did not necessitate the exclusion .of the cattle. 
On the other hand, it has been established that foreign cattle- 
men have learned to immunize their cattle to tuberculin, so 
that animals have passed the test and their importation has 
been allowed, when later they have proved to be tuberculous. 
The federal council (Bundesrat) has taken cognizance of these 
complaints, and at its last sitting adopted new regulations for 
the quarantine of animals imported by way of-the sea. The 
tuberculin test is to be abolished after July 1 and replaced by 
a clinical investigation. 


Hotel Proprietors and the International Hygiene Exposition 


At a meeting of the directors of the association for the pro- 
motion of commerce between Dresden and foreign places, the 
chairman stated that the Dresden branch of the international 
association of hotel proprietors had decided not to impair the 
invitation of Dresden to foreign cities by a special advance in 
prices during the international exposition of hygiene, but to 
support this hospitality by accommodating service. It would 
be very satisfactory if the Dresden exposition could be made 
notable above other similar affairs by the carrying out of this 
resolution. 


Municipal Institutions for the Care of Sufferers from Pulmo- 
nary and Laryngeal Affections 


The Berlin authorities have decided to establish a station 
for the care of pulmonary and laryngeal patients at Buch, a 
sewage-farm district belonging to Berlin, where already impor- 
tant municipal institutions are situated, particularly the pest- 
house, an insane asylum and a hospital for pulmonary patients. 
The building of a pavilion is contemplated providing for 500 
beds, with a possible enlargement to 1,000 beds. 


Education of Blind and Deaf and Dumb Children 


The upper house of parliament at one of its recent sessions 
adopted a law for regulating the schooling of blind and deaf 
and dumb children. In special institutions for the blind, 
attendance at school is to begin at the sixth year and that for 
the dumb at the seventh vear. For children who are retarded 
in their development the school attendance is to be postponed 
three years. As for children who are both blind and deaf and 
dumb, a special] resolution was passed declaring that legal 
regulations for school] attendance were. not applicable to such 
children at present. The government was requested, however, 
to give particular attention to the schooling and education of 
such children. As soon as methods for the training of these 
children have been successfully developed and it is possible to 
assemble blind, deaf and dumb children in an institution, regu- 
lations for their attendance at school are to be established. 


BUDAPEST LETTER 
(From Our Occasional Correspondent) 
Bupapest, April 10, 1911. 
Wood Alcohol Poisoning 


Dr. Felletar, director of the Public Analytical Office, in a 
lecture at a recent meeting of the local medical society, gave 
some object-lessons on the recent multiple poisoning by wood 
spirit. He said that in the majority of these cases the persons 
affected have been of alcoholic habits and have taken to the 
drinking of the methyl spirit either from a liking for it or as 
a substitute for unattainable ethyl alcohol. The fatal dose in 
these cases was half an ounce. One of the patients was poisoned 
by inhalation of the vapor, and another by absorption through 


_ the skin. Both of these were workmen in a distillery. This 


shows, said Felletar, that in manufactories where large quanti- 
ties of methyl spirit are used it is necessary to provide for an 
extra supply of fresh air to the workers. In the cases quoted 


by Felletar the most constant symptoms of the poisoning were 


mild intoxication followed by severe headache, gastric pain, 
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-retching, dilatation of the pupils and partial or complete blind- 
ness. In the most serious cases this sequence was followed by 
dyspnea, coma with stertorous breathing and death. The toxic 
amblyopia, continued the lecturer, 13 of all these symptoms 
the most constant and important, since even when recove 
takes place, atrophy of the optic nerve is likely to follow the. 
neuritis, and permanent blindness is the result. The immedi- 
ate cause of death in fatal cases is not clear, though respira- 
tory paralysis sometimes precedes circulatory failure. It is 
thought that the toxicity of the drug may be greatly increased 
by the production of formates in the body by the decomposition 
of the methy! alcohol; and formates have actually been discov- 
ered in two of these patients. Whatever be the exact pathology 
of the condition, there is no doubt that the intense toxicity of 
methyl alcohol calls for extreme caution in its use. It is, more- 
over, the duty of the profession to see that the public are 
properly instructed on the point. 
Syphilis in Physicians 

Dr. Sellei, dermatologist to the Teleia Hospital, recently 
urged the necessity of counting syphilis as an “occupation dis- 
ease” of physicians. He has had as patients seven medical 
men suffering from the disease (Professor Blaschko had 
twelve). The primary lesion occurred in nearly every case on 
the hands, and was received in the course of gynecologic exami- 
nation or operation. In some of the cases the cause of infec- 
tion was the accidental wounding of the finger with an instru- 
ment, but in most it occurred through some unnoticed scratch 
or minute lesion. In one case, indeed, infection was definitely 
traced to the performance of an autopsy on a syphilitic. The 
primary lesion in Sellei’s cases was usually very small and by 
no means painful, and presented some difficulty in diagnosis; 
in particular, it had to be distinguished from herpes, from ana- 
tomic tubercle, and from chancroid. Sellei advises against 
excessive use of the scrubbing-brush in preparation for gyneco- 
logic examinations, as he thinks it is responsible for many 
slight traumata about the fingers. He advises, too, the more 
frequent use of gloves in general gynecologic work. 


VIENNA LETTER 
(From Our Regular Correspondent) 
ViENNA, April 18, 1911. 
Military Facilities for Medical Students 


The proposed new regulations of the compulsory military 
service contain some provisions dealing with medical students. 
Hitherto the rule for the service in the ranks has been three 
years for the bulk of the population. Medical and certain other 
students, as well as a few groups of persons having a univer- 
sity education, had the privilege of serving but one year with 
the colors. The medical students had to serve half a year with 
the ranks before graduating, and then after having obtained 
their regular M.D. diploma, they had to serve another six 
months in the army hospitals. The new plan requires a two- 
year service with the colors for the bulk, one year for persons 
with college education, and for medical students three months’ 
service with the rank and file, while the other nine months 
will be spent in hospitals of the army. Furthermore, the three 
months of actual army service can be taken during the annual 
summer vacations, July-September, so that the medical student 
will no more lose half a year of his curriculum as hitherto. 
The nine months of hospital service are to be divided up chiefly 
between surgical and medical wards. Specialist tendencies 
to be favored whenever present. The military service will, in 
future, be postponable up till the twenty-eighth year of the 
student or doctor. After serving his term the doctor will hold 
the rank of “Oberarzt” (a little less than captain), in his 
private position. The facilities for medical students have been 
made necessary by the lack of first-class men in the Army Med- 
ical Corps, for nearly all doctors who are capable to do so, 
leave the army on account of the unsatisfactory position they 
have to expect there. 


Medical Men and tke Dissolution of Parliament 


-The unexpected dissolution of the Austrian parliament has 
just now come as a welcome period of preparation for the med- 
ical profession. The defunct parliament had no more than nine 
medical members out of a total of 425. They were quite inade- 
quate to cope with the problems confronting our profession 
just now. The social legislation was framed in such a way 
that the doctor would have been the sufferer. In previous 
Vienna letters (THE JoURNAL, Dec. 11 and 25, 1909, pp. 2019, 
2171; May 7, 1910, p. 1558) it was explained that a grand 


_action was deliberated in parliament to secure free medical 
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aid for a large proportion of the population by means of com- 
pulsory membership in a Krankenkasse or friendly society. 
While the profession wanted a certain income limit of 2,400- 
3,000 kronen ($500-$600) on the part of the insured members, 
so that persons earning more than that yearly income should 
not become members of this Krankenkasse, parliament had 
framed a bill in which no income limit was fixed and all wage- 
earners could have availed themselves of the opportunity of 
cheap medical help. This bill spelled ruin to many a private 
practitioner. By the dissolution of parliament the bill is done 
away with for a time. Meanwhile the profession has started 
an energetic action to bring in as many doctors as possible into 
the new house to be elected in June. All local branches have 
been asked to nominate medical candidates and the cooperation 
of influential political parties will be sought after in this 
endeavor. Especially in certain country districts and in some 
towns, where the doctor plays a prominent part among the 
population, there is reason to expect the return of the prac- 
titioner into the house. Then, of course, when the bill is again 
introduced, amendments more suitable to the needs of the pro- 
fession will be likely to be carried. All the more, as also a 
new “epidemic act,” a “medical regulation act” and a “health 
officers’ act” are under consideration. There will be plenty 
of opportunity for useful work for would-be members of par- 
liament who are doctors too. 


Marriages 


JaMEs S. ARCHIBALD, M.D., Nokomis, IIl., to Miss Julia Le 
Hurt of St. Louis, at Edwardsville, Ill., April 15. 

Epwin A. GrirFin, M.D., Manhattan, New York City, to 
Miss Ethel Frances Gibson of Brooklyn, April 12. 

CHARLES LEWIS FRANKLIN. M.D., Des Moines, Ia., to Miss 
Maria Helen Richardson of Chicago, April 26. 

CarL O. BERNHARDI, M.D., Jr., Rock Island, IIl., to Miss 
Edith Snyder of Terre Haute, Ind., April 19. 

CHARLES WHEELER WALKER. M.D., to Miss Mary Elizabeth 
Gaffney, both of Rye, N. Y., April 16. 

HvuGu PayNe GREELEY, M.D., Boston, to Miss Floretta 
more of Milwaukee, Wis., April 20. 

CLARENCE E. BRINCKERHOFF, M.D., to Miss Mildred Kathryn 
Cooney, both of Chicago, April 27. 

Heser Butts, M.D., U. S. Navy, to Miss Maude M. Grimes 
of Washington, D. C., April 17. 

Eart B. Busu, M.D., Ames, Ia., to Miss Edna Evans of 
Worthington, Minn., April 15. 


Henry M. Fine, M.D., to Mrs. Margaret Havermale, both - 


of Oakland, Cal., April 18. 


Henry B. DecHErD, M.D., to Miss Fannie Dealey, both of 
Dallas, Tex., April 12. 


Deaths 


Manning Simons, M.D. Medical College of the State of 
South Carolina, Charleston, 1868; a member of the American 
Medical Association; one of the most prominent and successful 
of the older generation of South Carolina physicians and sur- 
geons; died at his home in Charleston, April 18, from heart 
disease, aged 64. Almost from the time of his graduation he 
was a member of the teaching staff of his alma mater as pro- 
fessor of abdominal surgery and gynecology. He was for 
many years surgeon to the Roper Hospital and the St. Francis 
Xavier Infirmary. He was formerlye president of the South 
Carolina Medical Association, the Tri-State Medical Associa- 
tion of Virginia and the Carolinas, and the Southern Surgical 
and Gynecological Association; and was a member of the 
American Association of Physicians and Gynecologists and 
International Association of Railway Surgeons. Dr. Simons 
was local surgeon to the Southern Railway and the Charleston 
Consolidated Railway and Lighting Company. 


Herman Knapp, M.D., an eminent ophthalmologist of New 
York City; died in Mamaroneck, N. Y., May 1, aged 79. He was 
born in Dauborn, Prussia, received his degree in medicine at the 
University of Giessen in 1854, and made studies in ophthalmol- 
ogy in Germany, France and England, thereafter. He became 
‘professor of ophthalmology in Heidelberg University in 1864 
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and continued in that position for four years, when he came 
to America. He settled in New York City in 1868 and founded 
the New York Ophthalmic and Aural Institute a year later. 
In 1869 he also established the Archives of Ophthalmology and 
Otology, of which he was editor for many years. From 1882 
to 1888 he was professor of ophthalmology in the New York 
University Medical College. From 1888 to 1902 he occupied 
the same chair in the College of Physicians and Surgeons, New 
York City and, in the latter year, was made emeritus pro- 
fessor. 

John Bedford Shober, M.D. University of Pennsylvania, 
Philadelphia, 1885; died in the German Hospital, Philadelphia, 
April 27, after an operation for the removal of gall-stones, 
aged 51. He was a member of the American Medical Associa- 
tion, The College of Physicians of Philadelphia, and the Phil- 
adelphia Medical Club; gynecologist to the American Hospital 
for Diseases of the Stomach and the Howard and Gynecean 
hospitals, Philadelphia, and to the Bar Harbor (Maine) 
Medical and Surgical Hospital. Dr. Shober practiced in Phil- 
adelphia excepting from June to October of each year, when 
he resided in Bar Harbor, Me. 

Alexander H. Crosby (license, Lewis County, N. Y., 1862) ; 
a member of the American Medical Association; and a prac- 
titioner of Lewis County for nearly fifty years; in 1875, a 
member of the state legislature; and for several years a mem- © 
ber of the county pension examining board; died at his home 
in Lowville, March 2, from carcinoma of the liver, aged 74. 
Lewis County Medical Society, at a special meeting, held 
March 3, adopted appropriate resolutions regarding the death 
of Dr. Crosby. 

William Green, M.D. Jefferson Medical College, 1858; a mem- 
ber of the Medical and Chirurgical Faculty of Maryland; and 
chief surgeon in the Confederate Army on the staff of Gen. 
Robert E. Lee during the Civil War; at one time president 
of the Baltimore Clinical Society; for several years professor 
of materia medica and therapeutics in Washington Univer- 
sity, Baltimore; died at his home in that city, April 16, from 
heart disease, aged 74. 

Thomas Peter Scully, M.D. Albany (N. Y.) Medical College, 
1885; a member of the Medical Society of the State of New 
York; formerly president of the Oneida County Medical 
Society; a member of the staff of the Rome Hospital; a mem- 
ber of the Rome board of health, and formerly of the board 
of health of Cohoes; died at his home, April 19, from pneu- 
monia, aged 41. 


Arthur Case Fitch, M.D. George Washington University, 
Washington, D. C., 1903; formerly night medical officer of the 
Government Hospital for the Insane, Washington; but for the 
last two years a resident of Porto Bello, Brazil; and quaran- 
tine officer of the Maderra-Manore Railway Company; died 
suddenly in Porto Bello April 6, from cerebral meningitis, 
aged 34. 

J. Wiltsie Knapp, M.D. Albany (N. Y.) Medical College, 
1872; a member of the Medical Society of the State of New 
York; for six years demonstrator of anatomy in the Syracuse 
University; for two terms coroner of Onondaga County, and 
later president of the local board of pension examiners; died 
at his home in West End, Syracuse, April 14, from nephritis, 
aged 58. 

Edwin Farnham, M.D. University of Pennsylvania, Philadel- 
phia, 1869; a member of the Massachusetts Medical Society, 
the American Public Health Association, and the Massachu- 
setts Association of Boards of Health; medical officer of the 
board of health of Cambridge from 1889 to 1909; died at his 
home in that city, April 16, from arteriosclerosis, aged 68. 


Addison Parker Macomber, M.D. New York University, New 
York City, 1853; formerly president of the Iowa State Homeo- 
pathic Medical Society; died at his home in Atlantic, Iowa, 
April 16, aged 79. The physicians of the city passed resolu- 
tions expressing their regret at the loss of a faithful associate, 
and a man of wise counsel and judgment. 


William Harper Barrett, M.D. Washington University, St. 
Louis, 1864; a member of the Missouri State Medical Associa- 
tion, and a charter member of the Cass County Medical 
Society; major and brigade surgeon of volunteers during the 
Civil War; died at his home in Harrisonville, April 17, from 
arteriosclerosis, aged 73. 


John Rayner Richardson, M.D. McGill University, Montreal, 
1865; a surgeon in the federal service during the Civil War; 
a member of the American Medical Association; surgeon to 
the Lakeside Hospital and to the Sons of St. George; died 
at his home in Chicago, April 27, from cerebral hemorrhage, 
aged 67. 
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Katherine Bohm Leidich, M.D. Woman’s Medical College of 
the New York Infirmary for Women and Children, New York 
City, 1899; a member of the Harrisburg Academy of Med- 
icine; died in the Harrisburg Hospital, March 24, from acute 
nephritis following an operation for appendicitis, aged 44. 


Elbert S. Miller, Jr.. M.D. University of Pennsylvania, Phil- 
adelphia, 1869; a member of the Tennessee State Medical Asso- 
ciation; for about twenty years president of the Johnson City 
Board of Education; said to have been the oldest practitioner 
of that city; died at his home, April 12, aged 68. 


Charles Stuart Elder, M.D. Rush Medical College, 1863; a 
veteran of the Civil War; a member of the school board; for 
two terms alderman, and in 1872, mayor of Chenoa, IIl.; died 
at the home of his daughter in that city, April 12, from senile 
debility, aged 75. 


Charles C. Phillips, M.D. St. Louis College of Physicians and 
Surgeons, 1895; formerly a member of the American Medical 
Association; a member of the Idaho State Medical Associa- 
tion; died at his home in Lewiston, March 29, aged 42. 


John Andrew Steele, M.D. Berkshire Medical College, Pitts- 
field, Mass., 1866; Homeopathic Medical College of Pennsyl- 
vania, Philadelphia, 1858; died at the home of his daughter 
in Minneapolis, April 14, from cholelithiasis, aged 74. 


Eugene J. Chassagne, M.D. University of Paris, France. 
1877; Jefferson Medical College, 1893; for eight years a mem- 
ber of the staff of Jefferson Hospital; Philadelphia; died at 
his home in Washington, D. C., April 7, from paresis. 

John Fairfield Moulton, M.D. Long Island College Hospital 
Brooklyn, 1874; a member of the Maine Medical Association ; 
died at his home in Limington, April 14, from peritonitis, 
following an operation for appendicitis, aged 61. 

Samuel Michael Jenks, M.D. Rush Medical College, 1872; of 
Madison, S.D.; a veteran of the Civil War; and a member of 
the first board of trustees of the State Normal School; died 
in Madison, April 14, from pneumonia, aged 65. 


Abraham R. Groves, M.D. Kentucky School of Medicine, 
1858; University of Louisville, 1867; for a time dean of the 
staff of the Louisville City Hospital; died at his home in 
Louisville, April 17, from nephritis, aged 75. 


Isaac Frederick Ingersoll, M.D. Queen’s University, Kings- 
ton, Ont., 1863; medical officer in the United States Army 
during 1864 and 1865; died at his home in Regina, Sask., 
Nov. 10, 1910, from senile debility, aged 71. 


Robert Louis Hill, M.D. Rush Medical College, 1864; Hahn- 
emann Medical College, Chicago, 1867; consulting physician 
to the Fabiola Hospital, Oakland, Cal.; died at his home in 
that city, April 6, from prostatitis, agea 69. 


Gabriel A. D. Brown, M.D. Jefferson Medical College, 1868; 
a member of the Kentucky State Medical Association; of 
Harrisonville; died at the home of his son in Louisville, April 
15, from carcinoma of the stomach, aged 64. 


Herbert Benjamin Hutton, M.D. Trinity Medical College, 
Toronto, 1902; a member of the Welland County (Ont.) Med- 
ical Association; died suddenly at his home in Humberstone, 
Ont., April 8, from myocarditis, aged 33. 


Harry Ross Wallace, M.D. College of Physicians and Sur- 
geons, Chicago, 1891; of Chicago; a member of the American 
Medical Association; died in St. Joseph’s Hospital, Alton, IIl.. 
April 12, from diabetes, aged 54. 


Samuel D. Smoke, M.D. Medical College of the State of 
South Carolina, Charleston, 1859; died at his home in Fort 
Ogden, Fla., Nov. 13, 1910, from chronic nephritis, complicated 
by aortic stenosis, aged 73. 


George Bayneham, M.D. Manitoba Medical College, Winni- 
peg. 1908; of Brookdale, Man.; died in the General Hospital, 
Portage la Prairie, April 10, from injuries received in a run- 
away accident a week before. 


Carl Ludwig Larson, M.D. College of Physicians and Sur- 
geons, Chicago, 1902; formerly a member of the American 
Medical Association; a practitioner of Butte, Mont.; died in 
Chicago, April 7, aged 39. 


Harriett E. Magee Fox, M.D, Hahnemann Medical College, 
Chicago, 1871; prominent for many years in philanthropic 
work in Chicago; died at her home in that city, April 21, 
from diabetes. aged 68. 


Robert C. H. Rademaker, M.D. Hospital College of Medicine, 

Louisville, 1903; clinical assistant in diseases of children in 
his alma mater; died in Washington, D, C., April 5, from 
gastritis, aged 37. ; 
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Charles James Joseph. Lynch, M.D. Bellevue Hospital Med- 
ical College, 1890; died at his home in New York City, April 
19, from an overdose of paraldehyd, taken as a sleeping 
potion, aged 41. 

William P. Woodcock, M.D. University Medical College, 
New York City, 1850; for more than thirty years a practi- 
tioner of Spencer, Ia.; died at his home, April 6, from senile 
debility, aged 84. 

Hamil Cato Timmons, M.D. Georgia College of Eclectic Med- 
icine and Surgery, Atlanta, 1882; a Confederate veteran, and 
one of the oldest practitioners of Atlanta; died at his home 
April 15. 

Leander Dixon Rand, M.D. University of Vermont, Burling- 
ton, 1888; a member of the Maine Medical Association; died 


at his home in Fairfield, April 8, from cerebral hemorrhage, 
aged 


James Richard Shapard, M.D. University of Nashville, Tenn., 
1874; a member of the Tennessee State Medical Association; 


died at his heme in Nashville, April 18, from meningitis, 
aged 56. 


William Ezekiel Webb, M.D. Jefferson Medical College, 1887; 
physician to the Chester County (Pa.) Insane Hospital; died 
at his home in Unionville, April 13, from pneumonia, aged 47. 


Percy Ray McLean, M.D. University Medical College of 
Kansas City, Mo., 1908; of Hunters, Wash.; died in the Mon- 
rovia (Cal.) Sanatorium, April 14, from tuberculosis, aged 23.. 


William R. Endris, M.D. Missouri Medical College, St. Louis, 
1882; formerly of St. Louis; a member of the Illinois State 
Medical Society; died at his home in Brussels, March 31. 


Alexander Davis, M.D. Baltimore Medical College, 1892 
(license, Tex., Sixth Judicial Board, 1898); died at his home 
in West, Tex., Oct. 28, 1910, from endocarditis, aged 72. 


William H. Hyten (license, Ind., 1897); for sixty years a 
practitioner of Montgomery County; died at his home in 
Parkersburg, April 14, from senile debility, aged 87. 


John Botsford Sabin, M.D. University of Buffalo, N. Y., 
1867; for several years coroner of Kootenai County, Ida.; died 
at his home in Coeur d’Alene, April 19, aged 65. 


Frederick T. Robinson, M.D. College of Physicians and Sur- 
geons, Baltimore, 1893; of Brooklyn, Md.; died in the Johns 
Hopkins Hospital, Baltimore, April 10, aged 43. 


William Carson Wilson (license, Arkansas, 1903) ; for forty- 
three years a practitioner of Arkansas; died at his home in 
Yellville, April 5, from influenza, aged 74. 


Arthur Dorval, M.D. Victoria University, Coburg, Ont., 1874; 


died at his home in Montreal, Que., Dec. 26, 1910, from peri- 
tonitis due to a gastric ulcer, aged 58. 


Eli Wilson, M.D. Barnes Medical College, St. Louis, 1896; 
of Puxico, Mo.; died in Hot Springs, Ark., Oct. 15, 1910, 
from valvular heart disease, aged 43. 

Philip A. Austin, M.D. Cleveland University of Medicine 
and Surgery, 1866; died at his home in Muscatine, Ia., Feb- 
ruary 13, from pneumonia, aged 76. 

Isaac Smith Vreeland, M.D. New York University, New 

York City, 1876; died at his- home in Stony Point, N. Y., 
April 8, from pneumonia, aged 59. 
- John J. McElwee, M.D. Washington University, St. Louis, 
1863; formerly of Chain of Rocks, Mo.; died at his home in 
Houston, Tex., April 21, aged 76. 

Addison Snively, M.D. University of Wooster, Cleveland, 


O., 1880; a veteran of the Civil War; died at his home in 
Cleveland, April 9, aged 66. , 


Vernon Tuford Chew, M.D. Washington University, St. 
Louis, 1860; died at his home in Rosenberg, Tex., March 26, 
from influenza, aged 74. 

Thomas J. Solt, M.D. Central College of Physicians and Sur- 
geons, Indianapolis, 1884; died at his home in Mountaintop, 
Pa., April 3, aged 54. 

Joshua M. Fackler, M.D. Pulte Medical College, Cincinnati, 
1878; died at his home in Plymouth, O., April 11, from pneu- 
monia, aged 73. 

Harry Lloyd Madden, M.D. Medico-Chirurgical College of 
Philadelphia, 1909; died recently at his home in Mount Alton, 
Pa., aged 29. 

Wesley Jones Burns, M.D. Trinity Medical College, Toronto, 
1876; died recently at his home in Caledonia, Ont., aged 57. 


R. H. Dyke, M.D. Missouri Medical College, St. Louis. 1878; 
died at his home in Bellflower, Mo., April 19, aged 57. 
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THE PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In THIS DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
tro AID INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


{CONTRIBUTION FROM THE CHEMICAL LABORATORY OF THE AMERICAN 
MEDICAL ASSOCIATION] 


TABLETS OF BISMUTH, OPIUM AND PHENOL 
W. A. Puckner and W. S. Hilpert 


Nearly three years ago’, a contribution from the Chemical 
Laboratory appeared in THE JOURNAL, dealing with the com- 
position of tablets of bismuth, opium and phenol (carbolic 
acid). It was there shown that these tablets contained only 
from 72.65 per cent. down to as low as 12.66 per cent, of the 
amount of phenol stated on the label. 

After publishing these results in detail and waiting a little 
more than two years, we again examined similar tablets of 
. the same makes, bought in the open market. The results of 
this second examination were published in THE JOURNAL, 
Dec. 17, 1910. Instead of finding that conditions were better, 
that the firms had made an effort to market tablets that were 
true to the label, this examination showed that the phenol- 
content of the tablets now ranged from 63.53 per cent. down 
to 12.27 per cent. of the amount claimed. 

This second examination also showed that the, manufacturers 
were not sufficiently concerned with the quality of their 
product to call in any stock which they must have known was 
untruthfully labeled. In view of this fact, it was thought 
worth while both to learn the ages of the various tablets that 
were purchased at the time of, and for the purpose of, making 
the second examination and also to examine the most recently 
made tablets put out by the same firms. Accordingly, the 
identifying marks on each package of tablets examined and 
which formed the basis of the report of the second paper, 
were sent to the respective firms with inquiries as to the date 
of the manufacture of these various specimens. At the same 
time orders were placed in each case for the firm’s most 
recently made product. 

The result of this work is arranged in tabulated form as 
follows: Table 1 gives the age of the specimens that were 
used for the second examination; Table 2 compares the com- 
position of tablets as found in the tirst and second examina- 
tions with the composition found in the present (third) 
examination. 


TABLE 1.—AGE OF TABLETS IN SECOND EXAMINATION 


DatTE OF DATE OF AGE WHEN 
MANUFACTURE PURCHASE PURCHASED 


Hance Bros. & White... Sept. 17, 1910. 1 month. 
W. S. Merrell Chem. Co. : 4 years. 

H. K. Mulford Co Nov. 22, 1909.. apt. 15, 1 year. 
Parke, Davis & Co..... 5,” Under 1 mo. 
Sharp & Dohme 4 years. 

F. Stearns & Co. 4 years. 
Truax, Greene & Co.... 4-5 years. 
H. K. Wampole & Co... 2 years. 

W. R. Warner & Co.... 4 years. 


MANUFACTURER 


Prior to 1906.. 
Aug. or Dec.,’08 
Aug. 3, 1906... 


Strange as it may seem, some of the manufacturers wrote 
as if they had not known of the former publication of the 
laboratory’s examination. 

Wm. R. Warner & Co. writes that it is going to engage 
the services of a commercial chemist to examine the stock 
and that it will not offer the tablets for sale until assurance 
is had that the tablets are true to claim. While it may cause 
some surprise to learn that this firm must engage outside 
talent to learn the quality of its own wares, the decision to 
discontinue the sale of its practically worthless stock is to 
be commended. 


1. Tre JovrnaL A. M. A., July 25, 1908, p. 330. 


Jour. A. M. A. 
May 6, 1911 


TABLE 2.—COMPOSITION OF TABLETS IN: FIRST, SECOND 
AND THIRD EXAMINATIONS 


PHENOL FOUND EXPRESSED AS PER CENT. OF AMOUNT CLAIMED 
Specimen Purchased Specimen Obtained 
on Market from Manufacturer 
MANUFACTURER 
W. S. Merrell Chem. Co.... 
H. K. Mulford Co 
Parke, Davis & Co. 


H. K. Wampole & Co 
W. R. Warner & Co 


The tablets which were obtained direct from H. K. Wampole 
& Co. and which were found to contain an amount of phenol 
in excess of the amount claimed were quite different in | 
appearance when received from any previously examined in | 
that they were damp and had a strong odor of phenol. About © 
two months later, the tablets of this batch which remained in ‘ 
the bottle presented a most remarkable appearance in that 
they were covered with an efflorescence of crystals of phenol. © 
Should these tablets be dispensed on a physician’s prescrip- 
tion the possibilities are that the pure phenol would come in 
direct contact with the tongue and throat and produce painful 
burns. Of course these tablets are quite unfit for use. 

Another important matter brought out is the fact that 
ready-made mixtures, such as these tablets, may be four or 
five years old before they leave the hands of the wholesaler. 
While, in this case, the efficiency of the remedy is not influ- 
enced by age, it is a well-known fact that many drugs rapidly 
deteriorate. If tablets such as these are likely to be four or 
five years old before they leave the wholesale house, how old 
will they be before they are dispensed on a physician’s pre- 
scription? This question is a pertinent one and the answer— 
which the laboratory’s work furnishes—should do much to 
discourage the prescribing of such ready-made mixtures. 


in 1908 
tablets purchased 


on market. 


1910 


in 
tablets purchased 


on market. 


f phenol 
phenol 
henol 
henol 
1910 


NAME OF FIRM 


ortions 
portions 
portions 


in 
tablets purchased 


from manufac- 


amount of 
turer. 


amount of p 
found 


amount 
amount of 
found 
found 


claimed. 
Black portions 


Black 
Black 
Black 


Hance Bros. & White 

W. S. Merrell Chem. Co.... 
H. K. Mulford Co 

Parke, Davis & Co 

Sharp & Dohme 

F. Stearns & Co 

Truax, Greene & Co. 


H. K. Wampole & Co 


008000000 
038000000 


W. R. Warner & Co 


The above presents the findings of the Association chemists in 
a graphic form and shows the great discrepancies between the 
claims made for the tablets and the actual facts. The solid black 
portions represent the phenol-content. In the first column is given 


- the phenol content claimed by the manufacturer; in the second 


column is shown the actual phenol-content found in the tablets 
purchased in 1908; the third column represents the phenol-content 
as found in the tablets purchased on the market in 1910, while the 
fourth column shows the phenol-content of the tablets purchased in 
1910 direct from the manufacturer. Note the excess of phenol in 
the tablets sent by H. K. Wampole & Co. in filling the order for a 
bottle of the most recently made products. 
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Sharp & Dohme......... {3} 34.63 53.39 38.14 
Truax, Greene & Co....... 13.69 28.09 28.24. 
(a) 46.14 
12.66 12.27 41.47 
| 
| 


Lace 


from manw 


turer. 


) 
) 


VotuME LVI 
NuMBER 18 


QUERIES AND 


SANATOGEN—ITS FOOD VALUE , 


To the Editor:—Will you kindly tell me whether or not 
Sanatogen has any. food value? 


AkcH DIxon, JR., M.D., El Paso, Texas. 


ANSWER.—Sanatogen is said to contain 95 per cent.of casein 
so that 30 gm. (1 ounce) of this preparation would contain 
approximately 28.5 gm. of protein, which would yield 117 
calories. This is the equivalent in round numbers of one- 
third of a pint of milk or one and one-half eggs. The same 
amount of energy would be given by an equal weight of starch 
or by one and one-fifth as much of flour or other cereals. To 
present the matter even more graphically, it may be said that 
$1 worth (4 ounces) of Sanatogen yields approximately no 
more energy than 6 cents’ worth of good milk or 1 cent’s 
worth of ordinary wheat flour. Sanatogen, therefore, like most 
preparations of this class, while a food, is a ruinously expen- 
sive one. The absurdly exaggerated claims regarding it were 
discussed in THE JOURNAL, Feb. 19, 1910, as follows: 


“According to the manufacturers, this patent medicine— 
or food—is composed of 95 per cent. casein and 5 per cent. 
sodium glycerophosphate. The preparation is advertised very 
extensively both to physicians and to the laity, on both sides 
of the Atlantic. In Great Britain it is a ‘tonic food,’ in this 
country a ‘food tonic;’ whether this is a distinction with or 
without a difference, it is hard to say. The public is told that 
Sanatogen is a ‘muscle builder and a nerve and brain food;’ 
the medical profession, that ‘it should not be regarded as a 
food preparation in the ordinary sense of the term and it is 
not offered as such to the medical profession. .” Many of 
the claims made for this combination of milk-curd and gly- 
cerophosphates are exaggerated and absurd. The following 


are taken from advertisements, appearing both in this country 
and abroad: 


“The Re-Creator of Lost Health.” 

“Sanatogen is . a rebuilding food.” 

ae revitalizes the overworked nervous system.” 

“Specific nerve tonic action.” 

“Most reliable and scientific of all nutrients.” 

- in certain diseases it exerts a specific action which 
renders it a valuable adjunct to other curative measures.” 


“In one of the form letters sent to physicians, the makers 
of Sanatogen opine that ‘you have likely noticed’ an article 
that appeared ‘in the May issue’ of a certain medical journal. 
The ingenuousness of this intimation becomes apparent when 
it is known that a few days previous to receiving the letters, 
the physicians had been the recipients of pamphlet reprints of 
said article—‘With Author’s Compliments.’ 

“That milk curd has a food vaiue no one will deny; that the 
glycerophosphates of soda have a place in medicine may be 
admitted; but that a combination of these two products should 
become at once the summum bonum of medicinal foods is a 
proposition that will not appeal to the thinking physician.” 


Correspondence 


Fatal Accident from Toy Pistol Means of Securing Sane 
Fourth Ordinance 


To the Editor:—On April 11, a child, aged 7, was playing 
with another boy, aged 13, and in some manner a toy blank 
cartridge pistol, which had been loaded with a 22-caliber cart- 
ridge, with the bullet whittled down to allow it to enter the 
bore of the pistol, was discharged, the bullet entering the 
younger child’s back, between the lower ribs and the crest of 
the ilium. In spite of everything that could be done. even 
to opening the abdomen in the hope of tracing the bullet, which 
had been followed from the rear as far as the spine, the child 


.died about thirty-six hours after the accident. 


It was found that the toy pistol causing the child’s death 


_ had been purchased for the celebration of last Fourth of Julv. 


Attorneys, physicians, and business men, together with the 
press, at once took up the matter of a prohibitive ordinance 
insuring a “sane Fourth” and April 17 the desired ordinance 
was passed by the Enid city commission, and the prohibition 
made to include all forms of explosive fireworks. Some slight 
objection wes made by one or two members of the commission 
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who wanted an exception made in favor of small firecrackers 

and other so-called harmless fireworks, but several physicians 
armed with the statistics summarized in THE JoURNAL, Sept. 

- 3, 1910, turned the tide; the opposition was withdrawn and 
the ordinance was passed as drawn. 

The firms in the city handling fireworks had agreed to cancel 
their orders in case an ordinance was passed immediately, and 
to their fair-mindedness in the matter the result was due in 
no small measure. : 

The physicians of Enid have been trying to get such an ordi- 
nance passed for two or three years, but were always met by 
more or less indifference, and by the statement that it would 
be unjust to the dealers to prohibit the sale of stock already 
purchased. It took this needless sacrifice of an innocent 
young life to bring the community and the city government to 
their senses in the matter, but once aroused they have moved 
in the matter with a promptness truly commendable, and we 
hope in the future to have a Fourth truly “sane.” 

P. A. Situ, M.D., Enid, Okla. 


The Round-Ligament Operation 


To the Editor :—I believe Dr. J. Clarence Webster and Dr. 
J. M. Baldy (see THE JourNAL, April 29, 1911, p. 1280) are 
both behind the times in respect to priority of the operation 
above named. I saw Dr. Frank Andrews do this operation at 
Mercy Hospital in 1898 many times, drawing the round liga- 
ments through the broad ligaments and uniting them back of 
the fundus. Dr. Andrews said that occasionally it might be 
advantageous to put a small suture from ligaments to fundus 
when the round ligaments were greatly relaxed. 

J. THomson, Portage, Wis. 


Method of Staining Bacteria 


To the Editor:—My attention has been called to the fact 
that I have not mentioned the staining of preparations for 
the standardizing of vaccine by the method described in my 
article on “The Simplified Method of Staining Bacteria.” which 
appeared in THE Journal, April 22, 1911, p. 1189. : 

I have used this method of staining for that purpose all 
along with the greatest satisfaction in place of Leishman’s 
or Wright’s blood-stain recommended by most observers. 

Leon S. MEpALtIa, Boston. 


Association News 


No Genito-Urinary Section Program at Los Angeles 


To the Editor:—At a meeting of the executive committee 
of the Section on Genito-Urinary Diseases of the American . 
Medical Association, held April 20, it was unanimously re- 
solved to hold the first meeting of the Section in 1912. 

The committee finds that proper representation cannot be 
secured at so late a date in June this year. 


H. H. Young. Secretary, Baltimore. 
Wittiam T. BELFIELD, Chairman, Chicago. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


PUBLIC DOCUMENTS NOT FREE 


To the Editor:—You ‘recently mentioned the Public Health Bulle- 
tins. Every letter that I have received in reference thereto has 
indicated that the writer had received the impression from your 
publication that the bulletins were sent free. 

If you can see your way clear to publish a few lines removing 
that erroneous impression, which causes some disappointment to 
those who address me, and involves considerable correspondence on 
the part of my clerks, I shall be obliged. 

Avucust DonatH, Superintendent of Documents, 
Washington, D. C. 
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ANSWER.—The language in the editorial referred to, April 
8, 1911, page 1039, can hardly be held responsible for the infer- 
- ence that these bulletins are sent free. It is far more likely 
that this inference comes from the well-known fact that govern- 
ment publications are, to such a large extent, furnished free. 
The average reader may be excused if he thinks this custom 
is general, in view of the thousands of tons of speeches and 
political documents which our representatives and senators 
send without charge on slight provocation to any of their con- 
stituents who may be influenced. For instance, a recent des- 
patch from Washington stated that one senator had shipped 
two car-loads of envelopes, addressed and bearing his frank, 
to the largest city in his state, where they were to be filled with 
copies of his speeches and distributed, gratis, and postage- 
free to the voters of the state. This enormous mass of litera- 
ture (?) was distributed for political reasons, and so cost the 
individual nothing, but will be paid for by the tax-payer. The 
public health pamphlets on the other hand, were intended only 
to save life and reduce sickness, and so could not, of course, 
be distributed free to the tax-payer. A price-list of these docu- 
ments can be secured from the Superintendent of Documents. 
Meanwhile political speeches and garden-seeds can be had for 
the asking, as usual. 


QUININ AND UREA ANESTHESIA 

To the Editor:—Please give me the technic and other informa- 
tion pertaining to quinin and urea hydrochlorid as a local anes- 
E, D. CoLterT, Mangum, Okla. 

ANSWER.—The technic of anesthesia by quinin and urea 
hydrochlorid is the same as that by cocain. The injections 
are used in the strength of from 4 to 1 per cent. The %4 per 
cent. solution is said to be free from the risk of producing 
fibrous indurations, which sometimes occur with the stronger 
solution. For application to mucous membranes solutions 
varying in strength from 10 to 20 per cent. should be used. 

The following articles on this subject have been published 
or abstracted in THE JOURNAL. 


Thibault, H.: A New Local Anesthetic, Jour. Arkansas Med. 
ore Sept., 1907; abstr. in THE JOURNAL, Nov. 16, 1907, p. 

Brown, E. J.: Painless Tonsillectomy and Adenectomy with 
Quinin Anesthesia, THE JOURNAL, Aug. 8, 1908, P 496. 

Herztler, A. E., Brewster, R. B., and Rogers, *, Bo: Quinin 
and Urea Hydrochlorid as a Local Anesthetic, THe JOURNAL, 
Oct. 23, 1909, p. 1393. 

Gaudier, M.: Quinin and Urea Hydrochlorid, Presse Méd- 
icale, Julv 2, 1910; abstr. in THE JouRNAL, Aug. 6, 1910, p. 


8. 

Thibault, H.: Local Anesthesia with Quinin and Urea 
Hy@rochlo.id, THE JOURNAL, Apl. 23, 1910, p. 1375. 

Quinin and Urea as Local Anesthetics, THE JOURNAL, May 
14, 1910, p. 1628. 

Green, W. O.: Local Anesthesia with Quinin and Urea 
Hydrochlorid, THE JouRNAL, June 11, 1910, p. 1940. 

Quinin and Urea Hydrochlorid, N. N. R. Supplement, THe 
JouRNAL, Apl. 15, 1911, p. 53. 

See also Graham, H. F.: Quinin and Urea Hydrochlorid as a 
Local Anesthetic, Long Island Medical Journal, June, 1910. 


PIPERAZIN, LYCETOL AND LITHIA IN NEPHROLITHIASIS 


To the Editor:—Please advise me as to the value of piperazin 
and lyceto] in nephrolithiasis. Are they of enough value to warrant 
paying such a fancy price for them? Please advise me if there is 
anything I can do beyond advising a strict diet, plenty of-water to 
drink, and possibly lithia. 

Cc. E. D., M.D., Flora, Ill. 


ANSWER.—Piperazin, lycetol, lithium carbonate and other 
alkalies are more or less efficient solvents of uric acid and 
urate caleuli in the test-tube; careful experimental work, 
however, as well as theoretical considerations, demonstrate 
that the chemical conditions are unfavorable for their solvent 
action in the tissues and in the urinary passages. Critical 
clinical observers also agree that these drugs are not reliable 
uric acid solvents. The most rational and effective, as well as 
the most economical, treatment of nephrolithiasis consists in 
the dilution of the urine by drinking plenty of water, preven- 
tion of excessive acidity by the administration of alkalies, 
and limitation of the uric acid progeners in the food by avoid- 
ance of meats. It is doubtful whether piperazin, lycetol or 
lithium salts would add to the efficiency of the treatment. The 
question of uric acid solvents will probably be discussed in THE 
JOURNAL in greater detail in the near future. 


THE PUBLIC SERVICE 


Jour. A. M. A. 
May 6, 1921 


ALCOHOL IN THE TREATMENT OF POISONING BY THE 
PORTUGUESE MAN-OF-WAR 


To the Editor:—It may help Dr. R. S. Lowry, of Fort Lauder- 
dale, Florida [THE JourNaAL, April 22, 1911, p. 1213] to know of 
my experience, during the past seven years at Palm Beach, with 
the poison of the Portuguese man-of-war. Among the numerous 
bathers at the above resort, I have had several cases of more or 
less severe poisoning by this jellyfish, and the only prompt relief 
that I have obtained has been by bathing the place stung with 
alcohol 95 per cent. This gives immediate relief, and the continual 
use of alcohol and water, equal parts, relieves permanently. My 
theory has been that the alcohol dissolves and neutralizes the 
poison, as it does in ivy poison. I have tried nearly every external 
application, but found nothing so satisfactory as the alcohol. 
WILLIAM E. BuLLarpD, Larchmont, N. Y. 


The Public Service 


Medical Department U. S. Army 


Changes for the week ended April 29, 1911. 

Glennan, James D., It.-col., left Army Gen. Hosp., San Francisco, 
on 30 days’ leave of absence. 

Kerr, Robert W., lieut., relieved from duty as surg., transport 
Sheridan, on arrival at San Francisco, about Oct. 12, 1911, and 
will report to adjunct general of Army for further orders. 

Bayly, Rozier C., lieut., relieved from duty as trans. surg. Logan, 
on arrival at San Francisco, about Nov. 12, 1911, and will report 
to the adjutant general of the Army for further orders. 

Suggs, Frank, M.R.C., on withdrawal of troops from Ft. Egbert, 
Alaska, will proceed to Seattle, Wash., for further orders. 

Lincoln, H. F., M.R.C., when his services are no longer needed 
on the transport Crovk will proceed to Ft. Apache, Ariz., for duty. - 

Ruddy, Wm. P. J., M.R.C., recently appointed, will proceed to 
Ft. Myer, Va., for duty at that station. 

Hewitt, John M., M.R.C., assignment to U. S. A. T. Diz, revoked. 

Fisher, H. C., major, left Columbus Bks., Ohio, on ten days’ leave. 

Deshon, Geo. D., major, orders directing him to a, to the 
Philippine Islands, for duty, on July 5, 1911, revoked. 

Hewitt, John M., M.R.C., retd. to station U. 8. Mil. Prison, 
Ft. Leavenworth, Kan., trom en route to Seattle, Wash., for duty 
on transport Dir. 

Griffis, F. C., M.R.C., to Ft. Robinson, Neb., for temporary duty. 

Wolven, F. Homer, D.S., ordered to proceed to several posts in 
Alaska, for duty. ; 

Knox, Howard A., lieut., resignation accepted by the President. 
William H., captain, relieved from dut 

en. Hosp., 


Hospital, San Francisco, for duty. 

Ferguson, James B., 1st lieut., relieved from active service under 
the provisions of an Act of Congress March 4, 1911. 

Freeman, Chas. E., captain, relieved from duty at Ft. Miley, Cal., 
and ordered to the Army General Hospital, San Francisco, for duty. 

Each of the following-named officers is relieved from duty at 
the station designated after his name, to take effect at such time 
as will enable him to comply with this order, and will proceed at 
the proper time to San Francisco and take the transport to sail 
from that place on or about Sept. 5, 1911, for the Philippine Isl- 
ands, and on arrival at Manila will report in person to the com- 
manding 7 Philippines division, for assignment to duty: 
1st Lt. John T. Aydelotte, M.C., Ft. Sam Houston, Tex.; 1st Lt. 
Harry R. Beery, M.C., Ft. Benjamin Harrison, Ind.; 1st Lt. Joseph 
Casper, M.C., Ft. Du Pont, Del.; 1st Lt. George W. Cook, M.C., 
Ft. Douglas, Utah; 1st Lt. Arthur 0. Davis, M.C., Ft. Oglethorpe, 
1.; Ist Lt, Joseph W. Love, M.R.C., Fort Banks, Mass.; 1st Lt. 
Herbert I. Harris, M.R.C., Ft. Snelling, Minn. 

Each of the following-named officers is relieved from duty at the 
station designated after his name, to take effect at such time as will 
enable him to comply with this order, and will proceed at the 
proper time to San Francisco and take the transport to sail from 
that place on or about Oct. 5, 1911, for the Philippine Islands, and 
oa arrival at Manila will report in person to the commanding gen- 
eral, Philippines division, for omy ped to duty: Lt.-Col. Guy 
L. Edie, M.C., attending surgeon, Washington, District of Colum- 
bia: Maj. Wm. E. Vose, M.C., Jackson Bks., La.; 1st Lt. Taylor 
Kk. Darby, M.C., Ft. McPherson, Ga.; 1st Lt. Ralph G. de Voe, M.C., 
Ft. Worden, Wash. ; 1st Lt. James S. Fox, M.C., Ft. Sam Houston, 
Tex.; 1st Lt. Glenn I. Jones, M.C., Ft. McDowell, Cal. 


U. S. Public Health and Marine-Hospital Service 


Changes for the seven days ended April 26, 1911: 
Stoner, J. B., surgeon, directed to proceed to Pittsburg, Pa., and 
assume command of the service. 
Wertenbaker, C. P., surgeon, directed to proceed to Fortress Mon- 
roe, Va., and inspect unserviceable peenerty on hulk Jamestown. : 
e 


Schereschewsky, J. W., P. A. surgeon, relieved from duty at Fal- 
timore and directed to proceed to Washington, D. C., and report to 
Director of the Hygienic Laboratory for duty. . 

Grimm, R. M., asst.-surgeon, relieved from duty in the Hygienic 
Laboratory and directed to proceed to Savannah, Ga., and assume 
temporary charge of the service. j 

Clarke, F. M., acting asst.-surgeon, granted twenty days’ leave. 
of absence from May 6, 1911. 

Goldthwaite, Henry, acting asst.-surgeon, granted thirty days’ 
leave of absence from April 1, 1911. 

Board of medical officers convened to meet at San Francisco, (al., 
April 24, 1911, for the examination of Assistant Surgeon A. J. 
Lanza, to determine his fitness for promotion to the grade of 
Passed Assistant Surgeon. Detail amended.as follows: Surgeon 
Rupert Blue, chairman; Passed Assistant Surgeon F. E. Trotter; 
Passed Assistant Surgeon M. W. Glover, recorder. 


| 
| 
| 
| Boak, S. Davis, D.S., relieved from duty at Army General Hos- 
| pital, San Francisco, and. ordered to West Point, N. Y., relieving 
| William H. Chambers, D.S., who will proceed to the Army General 
| | 
| 
| 
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MEDICAL 
Medical Economics 


THis DEPARTMENT THE SUBJECTS OF PosT- 
GRADUATE WORK, CONTRACT PRACTICE, LEGISLATION, 
MEDICAL DEFENSE, AND OTHER: MEDICOLEGAL AND 
EconoMIc QUESTIONS OF INTEREST TO PHYSICIANS 


| GOVERNOR O’NEAL VETOES THE ALABAMA OPTOMETRY 
BILL 


The optometry bill recently passed by the Alabama legisla- 
ture, through a misapprehension as to its intent, has been 
vetoed by the governor, Hon. Emmet O’Neal. His veto message 
should be read by all interested in preventing the passage of 
these bills. Governor O’Neal said: 


To the Senate: I herewith return Senate Bill No. 151, with- 
out my approval. 

This bill proposes legally to organize or establish in this 
state a new occupation or profession, to be known as optometry, 
based on the science of optics as applied to the eye. 

As I understand it, an optometrist is in reality an optician, 
and an optician has always been considered a tradesman, and 
he is not’ required or expected to have a scientific medical 
knowledge required by law of the oculist—whose profession 

authorizes him to medically treat the eye. 

Inasmuch as the field of the optometrist constitutes a part of 
the broad field of the science of medicine, a part already occu- 
pied by regularly educated and licensed physicians, known as 
oculists, it becomes a question worthy of investigation and 
study as to the wisdom of permitting territory belonging 
legitimately to one profession to be invaded by persons who 
are not, and do not claim to be, equipped for membership in 
that profession. As all know, the eye is a very delicate and 
important organ of the body. Consequently, to deal with it 
intelligently there is required a thorough knowledge of not 
only its optics, but its anatomy, physiology and diseases. While 
optometrists propose to deal only with the optics of the eye, 
to draw the line that separates the optics of the organ from 
its diseases must require a thorough knowledge of everything 
that appertains to the eye; that is, of its optics, anatomy, 
physiology and its diseases. 

A man who is familiar with only one part of the subject 
would necessarily often be unable to determine where his do- 
main begins. Just as a physician who understands only the 
anatomy, physiology and diseases of the eye would not be in a 
pesition to deal with its optics, so a person who only under- 


stands its optics would not know where its diseases begin. That - 


is, the entire subject seems to be so closely correlated as to ren- 
der it practically impossible to draw a line of demarcation 
between its parts, and assign one part to persons who do not 
claim to study or understand the whole. If this be true, it 
becomes a serious question as to the good policy of by law 
authorizing persons to occupy a field, the limits of which they 
cannot definitely define. A class of men, known as opticians, 
has long existed. The duties of these consist in grinding 
glasses and filling the prescriptions of oculists. This relation 
corresponds with that sustained by druggists and physicians, 
and it would seem to be the wisest policy to insist that these 
relations be maintained. To permit an optician to usurp the 
rights of an oculist, who is at the same time an educated 
physician, would be quite as irregular as to permit a druggist 
to usurp the rights of a physician in the treatment of diseases 
of patients. 

I am informed that bills similar to this one have been intro- 
duced in many legislatures, inspired perhaps by some large 
manufacturing establishments for the mauufacture and sale of 
glasses. It is easy to see that conferring a high-sounding title 
on men engaged in a trade would tend to exaggerate their 
importance and skill in the minds of the public. 

In vetoing this bill I am not depriving opticians or persons 
dealing in glasses of any rights that legitimately belong to 
them. 

If such a law is enacted it would, in my opinion, be an 
infringement on the already existing laws regulating the prac- 
tice of medicine in this state. I therefore recommend that any 
applicant for the practice of optometry be required to undergo 
the same examination as that of any specialist who proposes 
to practice medicine in his selected specialty. 

I am informed by physicians of the highest authority and 
4 men who by life-long. study have thoroughly acquainted 
themselves with the eye and its diseases, that the legislation 
sought in this bill is extreme, and I am also informed by the 
State Board of Health that only a thoroughly equipped and 
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licensed physician should be permitted to enjoy the Privileges 
intended to be conferred on optometrists by this bill. 

It will be noticed that it is intended by this bill that the 
opticians of the state shall have exclusive control of the officers 
provided for in the bill, and I am informed that if there is a 
department created by legislation akin to that sought by this 
bill it should be placed under the control of the State Board 
of Health, or of regularly licensed and educated physicians. 

A bill similar to this one was presented in 1907 to Governor 
Hughes of New York, and was vetoed by him on this very 
ground. 


[After quoting from the veto messages of Governor Deneen’ 
of Illinois and Governor Harmon of Ohio,? Governor O’Neal 
concludes: ] 


The eye is too delicate and valuable an organ to be made 
the subject of any experiment whatsoever; and if there is to be 
such a science as that of optometry I fear that it is yet too 
near to its inception to be given the power contemplated in 
this bill, which is returned to you without my approval. 


EmMET O’NEAL, Governor. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
BoWLING GREEN, KENTUCKY 
[The Director will be glad to furnish further information and 


- literature to any county society desiring to take up the course.] 


‘Tenth Month—Second Weekly Meeting 
Causes oF SuDDEN DEATH. (CONTINUED) 
DEATH BY ASPHYXIA 


Haneine: Death due to obstruction of admission of air, to 
pressure on blood-vessels, to injury to nerves or spinal 
cord. Phenomena of hanging; three stages (Tidy). Post- 
mortem appearances, external and internal. Suspension 
before and after death. Homicidal hanging. 

STRANGULATION: Manual (immediate) or by ligature (medi- 
ate). Garroting. Phenomena of strangulation; four 
stages (Draper). Post-mortem appearances, external and 
internal. Accidental, suicidal and homicidal strangulation. 

SuFrccaTIon: Methods. Accidental, suicidal and homicidal 
suffocation. Post-mortem appearances, . 

Drownina@: Post-mortem appearances, external and internal. 
Manner of death. Accidental, suicidal and homicidal 
drowning. Determination of interval between death and 
recovery of body. 


Medical Education and State Boards of 


COMING EXAMINATIONS 
ARKANSAS: Regular, Little Rock, May 9. Sec., Dr. F. + _ Mmty, 
Brinkley ; Homeopathic, Little Rock, May 9. é: 


See. 
Williams, Texarkana ; Eclectic, Little Rock, May 9. Sec., rie: GA 
Hinton, Hot Springs. 


Fioripa: Regular, Tallahassee, May 8-9. Sec., Dr. J. D. Fer- 
nandez, Jacksonville, 


KENTUCKY: The Armory, Louisville, May 31. Sec., Dr. J. N. 
McCormack, Bowling Green. 


Louisiana: Regular, New Orleans, May 18-20. Sec., Dr. A. B. 
Brown, 108 Baronne St. 


MASSACHUSETTS: State House, Boston, May 9-11. Sec., Dr. 
Edwin B. Harvey, Room 159 State House. 


MISSISSIPPI: Jackson, May 9. Sec., Dr. S. H. McLean. 


NEBRASKA: State House, Senate Chamber, Lincoln, May 24. Sec., 
Dr. E. Arthur Carr, 141 S. 12th Street. 


New York: May 23-26. Mr. Harlan H. Horner, Chief of Exam- 
inations Division, partment of Education, Albany. 


WISCONSIN: Milwaukee, May 24-26. Sec., Dr. John M. Beffel, 
3200 Clybourn St., Milwaukee. 


Utah Secures an Amended Practice Act 


Revisions to the Utah medical practice act have been 
secured providing: (a) that the attorney general shall be 
ex officio a member of the board of medical examiners; (b) 
that the board shall consist of nine members so appointed that 


— 


1. THE JourNaL A. M. A., June 1, 1907, p. 1871. 
A., June 25, 1910, p. 2135. 


2. THE JoURNAL A. M. 
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the terms of three members expire each year; (c) that the 
minimum number of hours constituting the medical course 
required of all applicants be 3,500 hours, no specific total being 
fixed for the various subjects of the medical curriculum; (d) 
that the minimum requirement of. preliminary education shall 
be a certificate from a first grade high school which shall 
have included at least two units work in Latin or German, 
but that after 1916, each applicant in addition must furnish 
evidence of at least one year’s work in a college of liberal 
arts; (e) that the fee for examination be $25.00; (f) that 
authority be given to the board to revoke the license of any 
practitioner guilty of unprofessional conduct after proof of 
such conduct has been secured; (g) that the board be empow- 
ered to establish reciprocal relations with ether states; and 
(h) for a definition of the practice of medicine. 

“Unprofessional conduct” is defined to mean: (1) offering 
or attempting to procure or aid or abet in procuring a criminal 
abortion; (2) the procuring or aiding or abetting in procur- 
ing a criminal abortion; (3) the obtaining of any fee on the 
assurance that a manifestly incurable disease ‘can be per- 
manently cured; (4) the wilful betraying of a professional 
secret; (5) any advertising naming diseases of or in relation 
to the diagnosis or treatment of, or medicine for any abnormal 
or diseased condition of, or pertaining to the organs of gen- 
eration; (6) all advertising of medicine or of any means 
whereby the monthly periods of women can be regulated or 
the menses reestablished if suppressed; (7) conviction of any 
offense involving moral turpitude; (8) habitual intemperance 
or gross immorality; (9) lending his name to be used as a 
physician or surgeon by another person who is not a phy- 
sician or surgeon; (10) street advertising, soliciting or other 
public peddling or selling of medical or surgical remedies or 
appliances in person or by proxy; (11) prescribing any intox- 
icating liquor to be used as a beverage; (12) prescribing 
morphin or cocain or other narcotic with intent that the same 
shall be used otherwise than medicinally or with intent to 
evade any law in relation to the sale, use or disposition of 
such drugs; (13) wilful violation of the law in regard to the 
registration of births and deaths and the reporting of infec- 
tious diseases to the State Board of Health. 

The definition of the practice of medicine is as follows: 
Any person shall be regarded as practicing medicine within 
the meaning of this title. who shall diagnose, treat, operate 


on, or prescribe or advise for, any physical or mental ailment . 


or any abnormal, mental or physical condition of another, 
after having received or with the intent to- receive therefor, 
either directly or indirectly, any fee, gift, compensation or 
other pecuniary benefit, reward or consideration; or who’ shall 
hold himself out by means of signs, cards, advertisements or 
otherwise as a physician or surgeon. 


Connecticut Regular, Homeopathic and Eclectic March Reports 


Dr. Charles A. Tuttle, secretary of the Connecticut State 
Medical Examining Board, reports the written examination 
held at New Haven, March 14-15, 1911. The number of sub- 
jects examined in was 7; total number of questions asked, 70; 
percentage required to pass, 75. The total number of can- 
didates examined was 24 of whom 17 passed and 7 failed. 
The following colleges were represented: 


PASSED Per 
College rad. Cent. 

Yale Medical School (1910) 75.5 5, 82.1, 82.9, 

Northwestern University Medicai Se hool 

Johns Hopkins University Medical School 

Tufts College Medical School 

Long Island College Hospital 

Jefferson Medical College 

University of Virginia 

University of Toronto, O 

McGill University, Quebec : 


FAILED 
Maryland Medical College 
Baltimore Medical College. 
College of Phys. and Surgs., Boston. 
* No percentage given. 

Dr. Edwin C. M. Hall, secretary of the Connecticut Homeo- 
pathic Medical Examining Board, reports the written examina- 
tion held at New Haven, March 14, 1911. Only one candidate, 


(1910) 65.8, 66.4 
(1907)* (1909) 67 68.1 
49.4; (1910) 57.7 


MEDICAL EDUCATION 


University of Louisville 


(19 
_Keokuk Medical College, Coll. of Phys, and Surgs. (1904) 


Jour. A. M. A. 
6, 1911 


a graduate of Boston University, 1909, was examined and he 
passed with a grade of 93 per cent. 

Dr. T. S. Hodge, secretary of the Connecticut Eclectic Med- 
ical Examining Board, reports that at the meeting held at 
New Haven, March 14, 1911, one candidate, a graduate of the 
Eclectic Medical Institute, 1883, was licensed through reci- 
procity with New York. . 


Washington January Report 


Dr. F. P. Witter, secretary of the Board of Medical Exam- 
iners of the State of Washington, reports the written exam- 
ination held at Spokane, January 3-6, 1911. The number of 
subjects examined in was 11; total number of questions 
asked, 132; percentage required to pass, 75. The examination 
included the clinical examination of patients in hospital wards. 
The total number of candidates examined was 75, of whom 
51 passed, including 1 osteopath, and 24 failed. The following 
colleges were represented : 

PASSED Year Total No. 


Colle, Grad. Examined. 


Gross Medical College 
Bennett Medical College, Chicago 
American Medical Missionary College 
College of Physicians = Surgeons, 
(1883) (1908) (2, 1909 
College (1887) 


8 ) 

State University of Iowa, College of Medicine. 

Louisville Medical College 

Johns Hopkins University 

University of Maryland 

University of Michigan, a! of Medicine 
and Surgery .(1903) (1904) 

phe University Medical School (1893) 
—— Valley Medical College 89 

ersity of Minnesota, College of Medicine 

(1896) (1902) (1905) °(1907) (19 

Missouri Medical Colleg 

Creighton Medical College (1909) 

New York Homeopathic Med. Coll. and Hosp... 

New York University Medical College 

Albany Medical College 

Jefferson Medical College (1906) 

University of Pennsylvania 
(1896) (1899 

Tennessee Medical 

University of Vermon 

Trinity Medical College, Ontario 

McGill University, Quebec 

University of Toronto, Ontario 

University of Christiania, Norway 

University of Munich, Germany 


FAILED 

Rush Medical College (1886) (1899) 

College of Physicians and Surgeons, Chicago. . 
Northwestern University Medical School 

Bennett Medical College (1896 
State University of Iowa, College of Medicine... 


Drake University, College of Medicine 

College of Physicians and Surgeons, Baltimore. 

Tufts College Medical School mel 

University of Michigan, Department of Medicine 
and Surgery( 1883) 1 

Barnes Medical College 


Tennessee Medical College 

University of Vermont 

University of Toronto 

London School of Medicine for Women 


Wyoming March Report 


Dr. J. B. Tyrrell, secretary of the Wyoming State Board of 
Medical Examiners, reports the written examination ‘held at 
Cheyenne, March 7-9, 1911. The number of subjects exam- 
ined in was 10; total number of questions asked, 100; percent- 
age required to pass, 75, and not less than 60 in any one 
branch. The total number of candidates examined was 2, 
both of whom passed. Five candidates were licensed through 
reciprocity. The following colleges were represented : 


PASSED Year Per 


Cent. 
86.6 
80.8 


College 
Hering Medical College 
Creighton Medical College. 


LICENSED THROUGH RECIPROCITY 


(1910) 


Reciprocity 
4 with 


College 
University of Colorado 
Denver and Gross College of Medicine 
Chicago Homeopathic Medical College 


Colorado 
‘Colorado 


Iowa 
Northwestern University Medical School........(1910) Illinois 


Illinois 


| 
(1896) 
ee (1910) 
Chicago 
(1906) 
) 
) ' 
1) 
0) 
0) . 
8) 
8) 
8) 
9) 
0) 
0) 
3) 
0) 
0) 
7) 
6) 
9) 
3) 
| 0) 
8 ) 
8) 
| 
. 
) 
) 
) 
) 
900) 
897) 
909) 
906) 
879) 
907) 
895) 
Bellevue Hospital Medical College............. (1898) 
University of 
University Medical College, Kansas City........ (1898) 
University of Pennsylvania................... (1909) 
ee 
(1900) 
Grad. 
tees 
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‘thrown on the principles of therapeutics. 
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BOOK 
Book Notices 


MODERN TREATMENT. The Management of Disease with Medicinal 
and Non-Medicinal Remedies. In Contributions by American and 
Foreign Authorities, Edited by Hobart Amory Hare, M.D., Professor 
of Therapeutics and Materia Medica, Jefferson Medical College, Phila- 


delphia, Assisted by H. R. M. Landis, M.D., Director of the Clin- 


ical Department of the Phipps Institute (University of Pennsyl- 
vania). In Two Volumes. Vols. I and II. Cloth. Price, $6 net. 
" wae with 193 illustrations. Philadelphia: Lea & Febiger 

This is a composite work; the selection of authors for the 
various chapters, however, has been judiciously made and the 
result as a whole is satisfactory. A short mtroduction by H. 
A. Hare discusses the general subject of therapeutics and 
points out its dependence on and close relations to clinical 
medicine. H. C. Wood, Jr., in a chapter on “Modern Pharma- 
cology,” undertakes the difficult task of presenting the con- 
clusions regarding the therapeutic value and use of drugs 
drawn from the investigation of chemical structure and from 
animal experimentation. A classification is made from a 
therapeutic standpoint and the subject is treated in such 
detail as to insure its marked practical value. 

Ambrose’ Hunsberger, in a chapter on “Combination of 
Drugs,” gives some valuable hints as to the prescription blank, 
the prevention of repetition, etc. The various forms in which 
remedies are to be administered are exhaustively described. 
In connection with this article as well as elsewhere in the 
work we regret to see a certain carelessness in regard to the 
Latin of the prescriptions. Errors in the grammatical endings 
are frequent, while in places a disregard of the official titles 
and pharmaceutic spelling is noticeable. Thus we find “Adipis 
lani hydros,” “Acetphenetidine,” “01. theobrome,” “Adipis 
benzoinatis,” ete. 

Tuberculin as a therapeutic and diagnostic agent is dis- 
cussed by F. M. Pottenger, who gives a high value to the 
tuberculin therapy, but regards it as only one of the agents 
to be employed. The tuberculin tests are fully discussed; the 
method of von Pirquet is regarded by the author as of value 
in adults if interpreted in the right way. We fail to find, 
however, any specific directions for its correct interpretation. 
The vaccine treatment of typhoid fever is not considered by 
D. Riesman as a decided improvement on the older methods. 
The discussion on this subject is brought fully up to date. 
The use of horse serum for the hemorrhage of typhoid is sug- 
gested. Excellent detailed directions for the administration 
of specific serum in the treatment of epidemic cerebrospinal 
meningitis are given by C. H. Dunn. 

“The Treatment of Pneumonia” by F. S. Meara exhibits the 
influence of experimental pharmacology in an important field 
of practice. Alcohol, in his opinion, has been much used in 
this disease without justification; it is never a true stimulant. 
Strychnin, he thinks, has been much overrated and nitroglyc- 
erin is absolutely contra-indicated. The method of thoracen- 
tesis is described with great detail. Tuberculosis receives 70 
pages from the pen of H. M. Landis. Drug therapy receives 
attention, but aside from a few recommendations for cough 
and other symptoms, little credit is given to medicine. Even 
for cough the teaching of self-control to the patient is empha- 
sized. 

Syphilis is well treated by ‘William Gottheil. Much space 
is given to prophylaxis, but the author is skeptical as to the 
value of moral advice, good as it may be. The treatment with 
mercury is described with great detail. Salvarsan is noticed, 
but the author gives merely his own experience, which seems 
to have been rather unfavorable to the new remedy. The 
dysenteries are comprehensively treated by J. L. Rhoads. 

The article on “Diseases of the Circulatory Organs,” by 
James McKenzie, possesses unusual merit, not only for the 
expert handling of a subject in which the advances of modern 
therapeutics have been so momentous, but also for the light 
The tendency of 
patients and even of physicians to give the credit of the 
improvement resulting from suggestion to remedies which are 


in themselves inefficient is especially noted. Such a tendency 
‘is often responsible for the continuance of ineffective rem- 
‘edies in cases in which imminent danger demands the prompt 
“application of energetic remedies in sufficient doses. Again, 
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the reader is warned against the tendency to rely too exclu- 

sively on the results of laboratory experiments. For instance, 

although experiment shows digitalis to be a vasoconstrictor, 
the author’s experience shows that therapeutic doses in man 
do not raise blood-pressure, but often lower it. 

“Diseases of the Blood,” by J. C. DaCosta, Jr., receives ade- 
quate and satisfactory treatment. The work of Joseph Sailer 
on “Diseases of the Stomach and Intestines” is excellent. The 
same is true of the treatment of the other internal organs. 
The technic of local examination and treatment of the female 
genital organs is clearly described by B. M. Anspach, who con- 
tributes one of the most valuable chapters in the book. 

Space will not permit specific reference to all the articles 
in the’ excellent work, but so far as we have been able to 
examine them, they seem well adapted to the.needs of the 
practicing physician. The volumes are well illustrated where 
the subject permits it. Of special interest at the present time 
are the colored plates showing the erythema of pellagra. 

THE MODERN MATERIA MEDICA. The Source, Chemical and Phys- 
ical Properties, Therapeutic Action, Dosage, Antidotes and Incom- 

* patibles of All Additions to the Newer Materia Medica that Are 
py py f to be Called for on Prescriptions, Together with the Name 
and Address of the Manufacturer or Proprietor, and in the Case of 
Foreign Articles, of the American Agent. Second Edition. Cloth. 
Price, $1.25. Pp. 432. New York: The Druggists Circular, 1911. 

This book lists, alphabetically, practically every medicinal 
product which has been introduced into medicine during the 
last decade. ‘The sources from which the information has been 
compiled are chiefly the circulars of the manufacturers. Con- 
sequently, the work cannot have the authoritative value that 
it would have had if it had been subjected to rigid censorship 
by the editor. The statements of tne manufacturers have not, 
however, been accepted at their face value in all cases. In a 
considerable number the reports of analyses made in the 
laboratory of the American Medical Association and, to a les- 
ser extent, those made in the laboratory of the Pharmaceutical 
Institute of the University of Berlin, have been carefully 
abstracted by the editor and the results compared with the 
claims of the manufacturer. In this way the plain truth has 
been told about many nostrums. While in most cases the 
therapeutic applications of the medicaments are indicated, the 
book makes no pretense of being an authority in therapeutics. 
The amount of information given, as indicated in the subtitle, 
makes the work an encyclopedia which should prove usetul 
alike to prescriber and dispenser. Physicians, however, who 
are not excessively confident of their own ability and good 
judgment in such matters might find it more satisfactory to 
limit their prescribing of proprietaries to such as are included 
in New and Nonofficial Remedies. 


THE WORK OF THE DIGESTIVE GLANDS. Lectures by Prof. I. P. 
Pavlov, Director of the Physiological Section of the Imperial Insti- 
tute of Experimental Medicine. ‘Translated by W. H. Thompson, 
Se.D., M.D., F.R.C.S._(Eng.), King’s Professor of the Institutes of 
Medicine, Trinity College, Dublin. Second English Edition. Cloth. 
Price, $3 net. Bp. 266, with 43 illustrations. Philadelphia: J. B. 
Lippincott Co., 1910. 


Those who read the first edition of Pavlov’s work will find 
little difference in the main part of the book between that 
edition and the present one. The translator has added some- 
thing here and there to bring the lectures up to date, but it 
is a striking testimony to the value and thoroughness of Pav- 
lov’s work that, notwithstanding the activity in this field of 
research during the eight years which elapsed between the 
appearance of the two English editions, so few new facts were 
discovered to add to his description of the secretory function 
of the stomach. The motor function, on the other hand, is 
more completely understood, as a result especially of «x-ray 
investigations, and in order to present these facts, the trans- 
lator has added two new chapters drawn largely from Ameri- 
can and English sources. In order to conform to the style of 
the rest of the book these chapters are also presented in lec- 
ture form. One other chapter has been largely rewritten. 

The readers of the first edition will agree that the character 
of the facts presented and the charming style in which they 
are portrayed gave the book much of the fascination of a 
romance. Both old and new readers will enjoy the perusal of 
the present edition in which one of the most important and 
practical sections in the whole field of physiology is so clearly 
exhibited, 
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‘Adjudications and Prior and Subsequent Conditions as 
Evidence of Mental Capacity 


The Supreme Court of Indiana had, in Taylor vs. Taylor 
(93 N. E. R. 9), a case where a woman 63 years of age was 
stricken with apoplexy, July 12, 1899, made a will July 3, 
1900, was declared of unsound mind and incapable of managing 
her estate on a complaint filed January 6, 1906, had a second 
stroke of apoplexy in July, 1906, and died in January 1907. 
Unsoundness of mind at the time the will was executed was 
claimed, and the petition, answer of the clerk and judgment of 
the court of 1906 were offered in evidence, and excluded. 

In holding that there was no error in such exclusion, the 
Supreme Court says that it cannot perceive that the evidence 
was so clearly competent or so material, that, if given, it 
could have had any effect or influence in determining the 
question of the mental capacity of the woman when the will 
was executed, when there was direct evidence to the point. ° 

It cannot be doubted that much latitude in point of time, 
both before and after the transaction under inquiry, is 
allowable in determining the question of soundness or un- 
soundness of mind. The reason for the rule is apparent. The 
consistency or inconsistency of acts or declarations, differences 
in conduct towards family, relatives, and friends, and differ- 
ences in habits of life at different times, if they exist, are 
relevant to, and sometimes highly indicative of, conditions of 
mind, and therefore competent for the purpose of determining 
that question, when they are of such character as to denote 
the mental condition. In some states the statute authorizes 
the inquiry in lunacy to be extended to a time anterior to 
the inquiry itself; but the Indiana statute does not authorize 
a retroactive inquiry to be made, or status fixed, though this 
court recognizes the prima facie status fixed by the adjudica- 
tion, and holds that, even though a will is executed after an 
adjudication of unsoundness, mental capacity may be shown. 

Whilst large latitude should be allowed in all such proceed- 
ings, and whilst there is no agreed limit of time within which 
the prior or subsequent condition is to be considered, the 
circumstances of each case in the very nature of things ought 
to control, and the discretion of the trial judge, though 
reviewable for abuse, ought to have weight. The question 
in such cases is necessarily one of relevancy. The inquiry 
must be sufficiently near in point of time to aid the jury in 
determining the mental condition at the time of the execution 
of the will. 

The court knows as a matter of common knowledge that 
sane people become of unsound mind; therefore there must 
be some point of time when they thus become. And it knows 
that persons of unsound mind may have intervals of such 
lucidity of mind that they are competent to execute wills; 
hence the fact that a witness has testified that one is of sound 
mind at one time is only remotely, if at all, affected by the fact 
of the same person five and one-half years later filing a peti- 
tion asserting such person to be of unsound mind, and incapable 
of managing his or her own estate, at that time. The adjudi- 
cation is only prima facie evidence of mental incapacity. 


Liability for “Waste” in Use of Property for Small-Pox 


Hospital 


The Supreme Judicial Court of Massachusetts holds, in 
Delano vs. Smith and others (92 N. E. R. 500), that the use 
of property for a small-pox hospital may, under certain cir- 
cumstances, constitute what in law is known as “waste.” The 
latter it defines as an unreasonable or improper use, abuse. 
mismanagement, or omission of duty touching real estate, by 
one rightfully in possession, which results in its substantial 
injury—a violation of an obligation to treat the premises in 
such manner that no harm be done to them, but that the 
estate may revert to those having an underlying interest unde- 
teriorated by any wilful or negligent act. 

The plaintiff in this case was a holder of a mortgage on 
property which the defendants, acting as members of the 
board of health of the city of Everett, leased from the owner, 
after he had given the mortgage, “to be used as a contagious 
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disease hospital.” The plaintiff claimed damages, in the nature 
of waste. The jury fixed his damages at $1,800, but the trial 
judge ruled that there could be no recovery, which the court 
holds was not necessarily so. 

It is the commonly accepted view, the court says, that small- 
pox is a contagious disease, spread through the instrumental- 
ity of germs, which, although invisible to the naked eye, are 
perniciously active and capable of causing loathsome and often 
fatal sickness. In Commonwealth vs. Pear, 183 Mass. 242, is 
a statement of the judicial notice which the court will take 
of the horrors of small-pox. From the agreed facts the jury 
would have been warranted in finding that this building was 
filled in every nook and crevice with the microscopic germs of 
this dreaded disease. This might have been found to consti- 
tute a material change in the qualities and condition of the 
house with reference to the purposes for which it was intended 
to be used, such as to constitute a definite injury. 

Inoculation with germs of glanders was held to be a “bodily 
injury” in H. P. Hood & Sons (Corp.) vs. Maryland. Casualty 
Co., 206 Mass. 223. Sowing the seeds of noxious weeds was 
restrained as waste in Pratt vs. Brett, 2 Madd. 62. Impreg- 
nation of a building with the indiscernible but vital germs of 
a dangerous malady is closely analogous to the sowing of 
seeds of deleterious plants, and may be in its effect far more 
injurious. It may be in fact even more harmful than to tear 
down or remove a part of the building., It is in principle the 
same general kind of injury as the more familiar instances of 
waste. The possibility of germination of the disease germs 
which, it might have been found, were deposited through the 
action of the defendants within the house in question was or 
might have been found to be waste, unless it was shown that 
they could be removed by disinfection or otherwise, without 
material physical change in the building, so as to make it as 
safe for residence as before. 

A case like this one should be submitted to the jury under 
instructions which would permit the plaintiff to recover the 
material diminution in the value of his property for every 
valuable use among ordinarily intelligent men arising from 
the occupancy for a small-pox hospital, provided the jury were 
satisfied that it was not reasonable and proper to let the 
building for this purpose, having reference to the probable 
effects on its future growing out of the presence of disease- 
producing conditions, in view of the existing state of the art 
of disinfection or other way of rendering it healthful, and 
excluding all sentimental or fanciful notions affecting only its 
reputation. 


Testimony of Attending Physician Inadmissible in Will Case 


The Supreme Court of North Dakota holds, in Auld vs. 
Cathro (i28 N. W. R. 1025), that, the privilege of secrecy 
attaching to all information acquired by a physician from a 
patient in attending the patient professionally, in a proceeding 
contesting the probate of an alleged will of a deceased patient, 
the testimony and opinion of the latter’s attending physician 
as to her mental capacity, based entirely on information 
derived from her statements or his observations while treating 
her professionally and for the purpose of such treatment, 
were properly excluded. The court says that while this ques- 
tion has not heretofore been passed on by it, and while some 
courts, notably Minnesota, Iowa aria Missouri, have held under 
certain circumstances that such testimony was admissible 
under statutes somewhat similar to that of North. Dakota, 
the court thinks the better rule is as above stated. New York, 
Wisconsin, California, Utah and other states hold such evidence 
inadmissible, holding that the privilege is personal with the 
patient, that it applies in testamentary matters, and cannot 
be waived by the heirs and personal representatives. 


Neurasthenia and Movable Kidney.—Movable kidney is 
proved to be a cause of neurasthenia by the following facts: 
1. There is no doubt about the very great frequency of mova- 
ble kidney in neurasthenic pacients, male and female. 2. 


When these movable kidneys are supported by a proper belt 


great relief is experienced. 3. Nephropexy cures neurasthenia. 
Not one relapse has been observed in 150 cases.—C. W. Suck- 
ling, in the Practitioner, 
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Society Proceedings 


COMING MEETINGS 


AMERICAN MEDICAL ASSOCIATION, Los Angeles, June 27-30. 


American Assn. of Genito-Urinary Surgeons, New Yoi%, June 1-3. 
American Academy of Medicine, Los Angeles, June 23-26. 

American Dermatological Association, Boston, May 25-27. 
American Climatological Association, Montreal, Canada, June 13-14. 
American Gynecological Society, Atlantic City, May 23-25. 
American Laryn., Rhin. and Otol. Society, Atlantic City, June 1-3. 
American Laryngological Association, Philadelphia, May 29-31. 
American Medico-Psychological Association, Denver, June 19-20. 
American Neurological Association, Baltimore, May 11-13. 
American Orthopedic Association, Cincinnati, May 15-17. 

American Otological Society, Atlantic City, June 26-27. 

American Pediatric Society, Lake Mohonk, May 31-June 2. 
American Proctologic Society, Los Angeles, June 26-27. 

American Society of Tropical Medicine, New Orleans, May 18-19. 
American Surgical Association, Denver, June 19-21. 

American Therapeutic Society, Boston, May 11-13. 

Association of American Physicians, Atlantic City, May 9-10. 

Cong. of Bds. of Health of N. America, Los Angeles, June 30-July 1. 
Connecticut State Medical Society, Hartford, May 24-25. 

Florida Medical Association, Tallahassee, May 10. 

Illinois State Medical Society, Aurora, May 16-18. 

Iowa State Medical Society, Des Moines, May 17-19. 

Louisiana State Medical Society, Shreveport, May 30-June 1. 
Maine Medical Association, Augusta, June 28-29. 

Massachusetts Medical Society, Boston, June 13-14. 

Missouri State Medical Association, Jefferson City, May 16-18. 
Montana State Medical Association, Butte, May 10-11. 

Nat'l Assn. for Study and Prev. of Tuberculosis, Denver, June 20-21. 
National Association for Study of Epilepsy, St. Louis, June 16. 
New Hampshire Medical Society, Concord, May 11-12. 

New Jersey, Medical Society of, Spring Lake, June 13-15. 

North Carolina, Medical Society of State of, Charlotte, June 20. 
North Dakota State Medical Association, Fargo, May 9-10. 

Ohio State Medical Association, Cleveland, May 9-11. 

Oklahoma State Medical Association, Muskogee, May 9-11. 

Rhode Island Medical Society, Providence, June 1. 

Texas, State Medieal Association of, Amarillo, May 9-11. 
Washington State Medical Association, Spokane, May 9-11. 
Wisconsin, State Medical Society of, Waukesha, June 7-9. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
One Hundred and Fifth Annual Meeting, held at Albany, 
April 18-19, 1911 
(Continued from page 1285) 


President’s Address: Medical Teaching and State Board of 
Medical Examiners 


Dr. C. Stover, Amsterdam: An evolutionary movement 
originating within the medical profession has for some years 
been directed toward the elevation of medical education in 
the United States, and the last report to the American Med- 
ical Association by the Council on Medical Education was 
distinctly in the line of advancement. It was not marked 
by excessive tenderness toward the weak institutions, and 
fairly indicated the relative strength and weakness of the 
various medical colleges. The Council cannot greatly regret 
the appearance of the Carnegie report, for, having been criti- 
tized for its somewhat advanced position taken last year, 


- by comparison the Council will be generally considered mod- 


erate, and its work in the future rendered easier. The med- 
ical schools that have the best laboratories and hospital 
facilities will attract the best prepared students, and it is 
equally true that the institutions having inadequate means of 
instruction will be distinguished by the inferiority of their 
students. It is at this point that the State Boards of Medical 
Examiners have abundantly justified their existence. The 
state has assumed the right to pass on the competency of the 
graduates of the medical colleges. They touch this problem 
at three points: (1) the preliminary educational requirements; 
(2) the facilities of the medical schools; (3) the examina- 
tions for licensures. The future of these boards will be 
marked by increasing importance and responsibility, for 
on their action more than on any other agency will these 
problems depend for their evolution. While this is fully 


’ appreciated nominations by this society for medical examiners 
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will be among the weightiest duties to be performed. With the 
increasing importance of laboratory work, it does not require 
great far-sight to anticipate examinations on laboratory 
methods, in order to guarantee fully equipped physicians for 
practice. It is not unlikely that a national board may ulti- 
mately be evolved that will unify the chaotic practice of the 
various states. Is it not clear that if a curriculum of study 
is to be standardized in the medical schools, it will be equally 
necessary to have a standard of preliminary training in order 
to teach with any degree of efficiency? If so, then the 
entrance examination will be relied on to stop on the very 


. threshold the ill-prepared students. If one were to venture 


a forecast of the future, it would be that a revolution is not 
impending, but that the intervention of the state, encouraged 
by advanced medical opinion, will increase the importance of 
medical examining boards, that higher and uniform standards 
of admission on entrance, and more rigid examinations for 
licensure will eliminate the unfit, and the colleges that best 
provide the equipment for education will survive, and those 


that are inadequately equipped must go to the wall. This 
seems inevitable. 


Operations for Adherent Retrodisplaced Uteri by Shortening 
the Round Ligaments 


Dr. L. Broun, New York: After the abdomen has been 
opened for pelvic conditions, the preference given by operators 
for retaining the retroverted uterus in an anterior position 
has been usually some intra-abdominal operation. The opera- 
tions giving the best results are those in which the strongest 
part of the ligament is utilized. The Alexander operation, 
the operation of Gilliam, and also the Simpson operation all 
do this. The Peterson operation, with some slight modifica- 
tions, has become so satisfactory in my hands that I have 
practically discarded other methods. It is for this reason, 
and because it seems to be little known, that I bring it before 
the society. The several steps of the operation as I carry 
them out are as follows: A horizontal incision after the man- 
ner of Pfannenstiel is made, but lower down in the area of 
the growth of the parts. The length of the cut need not be 
over two and a half inches long. The fascia is divided hori- 
zontally and dissected free from the muscle above and below. 
The recti and pyramidali are now separated, and the peri- 
toneal cavity is entered. Through this opening in the abdo- 
men adhesions can be severed, diseased tubes or the appendix 
can be removed, and all ordinary pathologic conditions dealt 
with. Having completed the necessary work in the abdomen, 
and before closing the incision, the fat in one angle of the 
wound is dissected free from the fascia in the direction of 
and up to the external abdominal ring, which is easily located 
by palpating the pubic spine. This dissection is quickly done 
with a few snips of the scissors. The skin is retracted beyond 
the ring, which is readily exposed to view. The round liga- 
ment is grasped and withdrawn until the reflexion of the peri- 
toneum comes well in view. This is not stripped from the 
ligament. If preferred, the fascia can be split up for a short 
distance, making the ready picking up of the ligament easier. 
The external abdominal ring of the opposite side is exposed 
in the same manner, and the ligament is withdrawn, as in 
the corresponding side. Before anchoring the ligaments in 
the new position, I retract the edges of the abdominal wound 
to be sure that no loops of intestines lie over the fundus of 
the uterus, which generally will be found to be in admirable 
position. The ligaments are now stitched to the pillars of the 
ring with chromic catgut or silk, as may be preferred, and 
the abdominal wound is closed. While drawing out the liga- 
ment from the canal, I have found it of value to use for that 
purpose clamps in which the sharp edges of the serrations have 
been filed off and the edges also rounded. If ordinary artery 
clamps are used, the sharp teeth lacerate and cut through the 
ligament, causing much annoyance, and at times embarrass- 
ment. With a flat file the sharp serrations on old discarded 
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clamps can quickly be taken off and at the same time the 
edges rounded. In dressing the wound after the completion 
of the operation, full pressure should be applied over the site 
of the operation to secure close approximation of the separated 
parts. 


DISCUSSION 


Dr. H. P. Jack, Canisteo: For the last ten years I have 
been doing operations for retroflexion of the uterus. In regard 
to the operation Dr. Broun has brought before us, I can see 
several objections which have occurred to me in the use of 
the Alexander-Adams operation. The ilio-inguinal nerve comes 
through the canal and is frequently injured and pressed on 


in any shortening of the round ligament, and although I do 


not do this operation myself, I have seen a number of cases 
in which the patients have suffered much pain in the region 
of the inguinal canal, much more pain than from the retro- 
flexion. For that reason, I think Dr. C. H. Mayo has dis- 
carded the operation which he originated himself and in which 
he shortened the ligaments through the inguinal canal by 
bringing the forceps down and dragging the ligament through 
the canal. He has given up that operation entirely, and does 
the Noble operation of fastening the round ligament behind. 
That operation, he tells me, has been very successful. After 
ten years’ experience with the Gilliam operation I cannot com- 
mend it too highly. Patients operated on by this method do 
not have pain afterward, and with the modification that has 
now been made we have an ideal operation. I have had a 
number of these patients go through labor, and the uteri are 

' still in position. I think it has all the advantages of the 
Peterson operation, it is simpler of performance, and less li-- 
ble to give pain in the inguinal canal, and requires less dissec- 
tion. 

Dr. L. Broun: I can only suggest that Dr. Jack try this 
operation, and he will be so pleased with its simplicity and 
the excellent position of the uterus afterward that I am sure 
he will do just as I have done, adopt it exclusively. 


Diagnosis and Surgical Indications of Duodenal Ulcer 


Dr. J. T. Prtcuer, Brooklyn: It is impossible to differen- 
tiate duodenal ulcer from uncomplicated ulcers of the gastric 
outlet in some cases. The purest type of symptom-complex 
is evidenced by duodenal ulcer. There are four cardinal symp- 
toms: chronicity, periodical exacerbations, peculiar pain, and 
pain relieved by the ingestion of food. In this paper I analyze 
156 cases with reference to the cardinal symptoms named. 
The confirmatory eonditions are obtained by analysis of the 
stomach contents. The hyperacidity of gastric secretions must 
be considered, and the existence of latent cases is not to be 
overlooked. There is no ground for conflict between the sur- 
geon and physician in this field of work. The symptoms indi- 
cating operation are hemorrhage, stenosis, tumor, and intrac- 
tability. 

DISCUSSION 


Dr. ALEXANDER LAMBERT, New York: After twelve or fif- 
teen years of pain and constant recurring discomfort and dis- 
ability which such a condition brings about, these patients 
are glad to go to a surgeon and be relieved. Those are as 
much surgical cases as are the stenoses of the pylorus or 
ulcers of the stomach that have formed cicatrices and a more 
or less contracted or hour-glass condition. A question that 
is constantly referred to me is what should the medical man 
do to a young man or person who comes into his office who 
shows this symptom-complex for the first time? If in a 
healthy young person who has pain two or three hours after 
eating, which is relieved as soon as food is taken, and in 
which by gastric analysis the physician finds distinct hyper- 
acidity, he is generally convinced in his own mind of the prob- 
ability of duodenal ulcer. After a three days’ test of no meat 
or blood-forming content in the food, one may or may not 
find occult blood in the stool. Should such a patient be sent 
to a surgeon for operation? I cannot settle this question 
from my own experience. Some years ago, I saw such a 
patient who gave that symptom-complex for the first time, 
and while quietly lying in bed suddenly bled to death from 
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one large hemorrhage. A better care of the individual patients 
will be given by both medical men and surgeons if we can 
settle in our minds what should be done with the early single 
cases of duodenal ulcer, or those which present the syndrome 
which justifies us in considering they have duodenal ulcer. 

Dr. P. Jostin, Boston: The average duration of 
cases of duodenal ulcer before operation is from twelve to thir- 
teen years. What is the average duration of patients who 
have been subjected to gastro-enterostomy? That is still 
sub judice. We do not know how long these patients are to 
get on comfortably with that artificial opening. Undoubtedly 
patients in the class referred to by Dr. Pilcher should be oper- 
ated on. It is the duty of medical men, whenever they advise 
operation for the relief of duodenal ulcer, to qualify their 
advice by saying that the operation shall be done by a man 
who has had considerable experience in gastrie surgery. 

Dr. NATHAN JACOBSON, Syracuse: The question of diag- 
nosis was presented to me about two weeks ago when I was 
called to see a case of duodenal hemorrhage. The patient, a 
man of 49, was in an extremely low condition, with the sud- 
den appearance of duodenal hemorrhage. Melena was very 
profuse; the hemoglobin percentage was nearly 40; the red 
blood-count a little over 2,000,000. This case presented a 
series of manifestations so different from what I had seen 
before, that I could not but consider that we were deal- 
ing with more than a simple duodenal ulcer. The first 
thing that stared me in the face in regard to the diagnosis 
was the absence of all previous gastric manifestations. This 
man had never had gastric distress and none of the charac- 
teristic manifestations portrayed in the paper. His tempera- 
ture ranged from 101 to 102 F. While there was a loud endo- 
cardial murmur, it was not the hemic murmur we should get 
from simple loss of blood. It was accentuated. I found 
petechial spots, and the question arose_as to whether we were 
not dealing with some other condition than duodenal ulcer. 
A blood-culture was made and a pure culture of pneumococcus 
was found. _ There was a case in which the blood-infection 
showed its first disturbance as duodenal hemorrhage. Once 
before I have seen intestinal hemorrhage which showed itself 
first with the symptoms of acute appendicitis as the first 
manifestation, a purpurie condition, a condition in which we 
have the appendix with other evidence of intestinal hemor- 
rhage in its region, and subsequently hemoptysis, renal hem- 
orrhage, and purpuric spots, and the first evidence of trouble 
in that case was intestinal hemorrhage. To those who have 
seen duodenal ulcers occur in the course of burns I will say 
that we may think of an acute case of duodenal hemorrhage, 
due to the pouring out of toxins in the duodenum and irritat- 
ing processes there, and I want to emphasize the necessity of 
studying cases of acute hemorrhage and acute conditions and 
whether or not they are cases for operation. Certainly this 
case was not one for operation, and its subsequent course jus- 
tified that conclusion, 

Dr. A. E. Cuase, Tarrytown: I recall the case of a boy 
who had been seen by physicians in New York and a number 
of diagnoses made. He finally came to Tarrytown, and a 
number of diagnoses were likewise made there. He was 
brought to the hospital in a moribund condition. He had 
general septic peritonitis, and I endeavored to do what I could 
for him. I made a rather large incision, and found the signs 
of septic peritonitis with considerable pus. But back of that 
the intestines were matted together by the firmest adhesions 
I have ever seen, these adhesions being so strong and dense 
that they could not be torn but had to be cut. In the midst 
of them was a sinus communicating with an old duodenal 
ulcer, passing down to the middle of the abdomen and up 
again to the spine. That sinus had been there for a long © 
time. This boy had had duodenal ulcer for three years; it 
had perforated, and gave him general septic peritonitis, which | 
caused death. 

Dr. A. McFartane, Albany: No man can tell beforehand 
what one must do in the individual case. But the important 
thing that the Mayos have brought clearly to our minds 
is that a great many of these patients who are relieved 
are not neurasthenics or nervous dyspeptics, but. are suffer- 
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ing from serious anatomic lesions. Whether it is best to oper- 
ate immediately, or to try local medical treatment in such 
cases, is a matter to be decided in each individual case. 

Dr. I. ADLER, New York: While in rare cases gastric ulcer 
will heal perfectly, duodenal ulcer never does, and the chances 
of doing irreparable harm are much greater there than in 
gastric ulcer. I believe that whenever duodenal ulcer has been 
diagnosed, operation should be decided on at once. It is only 
a question of time in my mind when operation should be rec- 
ommended, and I would guide myself always by the appear- 
ance of the occult hemorrhage. If there is more or less occult 
hemorrhage, then I would not delay operation very long, but 
advise that it be done early. 


The Bladder and the Prostate 


Dr. JoHN F. WHITBECK, Rochester: It has been estimated 
that at least one-third of all men after the age of 40 or 50 have 
enlargement of the prostate, and it is just as certain that 
hypertrophy of this gland or increase in size from any cause, 
whether simple or complex, involves the bladder in difficulties. 
If a patient can be persuaded and taught to lengthen gradually 
the intervals of urination within the limit of reason, much 
better control will be obtained with or without the aid of the 


catheter and patients should be as careful and deliberate as — 


possible while passing urine in order the more completely to 
expel some portion of the residual fluid. Prostatectomy is 
rational and offers a complete cure when the individual has no 
serious organic disease, but is sound or may be made so. 
Experience shows conclusively that a man in fair health may 
be cured surely without danger. Contrast for a moment the 
antire relief afforded by the removal of the prostate when it is 
enlarged enough to act as an obstruction and a state in which 
the gland is allowed to remain and the lateral lobes to grow 
larger, whiJe a middle or third lobe is formed and acts as a 
ball valve to close the urethral canal, although it lets a cathe- 
ter pass easily. It is not the frequent desire and necessity to 
urinate, or the mere use of the catheter from which one shrinks 
and seeks relief, but the risk of infection, of cystitis, or calculus 
or pyelitis, or abscess of the prostate, or traumatism from the 
use of various instruments and the progress from bad to worse. 


SYMPOSIUM ON SALVARSAN 
Indications for Salvarsan in Syphilis 


Dr. S. PoLLItzER, New York: Every patient with active in- 
fective lesions of syphilis should receive a dose of salvarsan. 
every individual with extensive gummatous or ulcerative lesions 
should receive a dose of salvarsan. The effect of salvarsan on 
such lesions is in general so marked, so prompt, that in justice 
to our patients we owe them this treatment which so greatly 
shortens the period of the local treatment. Patients in whom 
important structures, like the eye or the throat, are involved, 
should receive salvarsan, as also those with painful lesions of 
the bones or of the throat and syphilitic cachexia. In these 
cases the effect of the drug on the constructive metabolism is 
most striking; a gain in body weight of from 10 to 15 pounds 
within a fortnight has been observed repeatedly. Individuals 
with syphilis complicating pulmonary tuberculosis should .also 
receive salvarsan. In these cases the tuberculous process is 
aggravated by administration of mercury and iodid, and the 
fear of further damaging the patient’s lungs makes it difficult 
to treat’the syphilis properly. Infants with hereditary syph- 
ilis should receive salvarsan in minute doses. Here, again, 
we have the prompt antisyphilitic effect of salvarsan aided by 
its tonic effect on metabolism. This drug is also useful in an 
early stage of tabes with pains or sphincter symptoms. While 
we cannot expect to restore degenerated nerve tracts, the work 
of Erb and Nonne has made it seem probable that in early 
tabes there are still active syphilitic foci in the cord, and it 
seems likely that salvarsan will at least exercise an inhibitory 
influence on the course of the disease. In the rare cases of 
oversensitiveness to mercury on the one hand, or of resistance 
to the effect of mercury on the other, the patients should be 


_treated with salvarsan. Patients who, notwithstanding a thor- 
ough course of mercury, show a positive Wassermann reaction, 


even in the absence of visible lesions, should receive a dose of 
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salvarsan. In the present state of our knowledge a positive 


Wassermann reaction must be regarded as evidence of an 
active focus of syphilis. In several individuals who had re- 
ceived a four or five months’ course of salicylate of mercury 
injections in doses up to 5 grains, a persisting positive Wasser- 
mann reactidn was promptly changed by an injection of sal- 
varsan. 


Action of Salvarsan on the Wassermann Reaction 


Dr. Howarp Fox, New York, presented a tabulated list of 
thirty-four cases in which salvarsan had been used, and drew 
the following conclusions: 

1. It is difficult at present to draw general conclusions, owing to 
the arent discrepancies in the results of various observers. 

2. These discrepancies are partly due to the different methods of 


injection and to the different stage of the disease in which the 
injections were given. 

The results of a single injection given by either the intra- 
venous or intramuscular methods are, as a rule, rather unsatisfac- 
tory from the serologic standpoint. 

4. Repeated injections seem to have given better results and 
bey a more hopeful outlook for the future. 

The action of salvarsan on the Wassermann reaction is, in 
oan analogous to that of mercury. 

6. The effect on the Wassermann reaction is much less favorable 
than on the clinical manifestations of syphilis. 


Therapeutics of Salvarsan 


Dr. S. J. MELTZER, New York, laid special stress on the sci- 
entific principles which form the basis of Ehrlich’s experiments 
in contrast to the use of mercury, which is a remedy hit on by 
chance. He described the steps by which Ehrlich evolved sal- 
varsan and the brilliant results that have been obtained, and 
stated his belief that this discovery may be the means of rais- 
ing therapeutics to the dignity of a science. This article will 
be published in full in THE JOURNAL. 


Treatment of Syphilis with Salvarsan 


Dr. JoHN A. Forpyce, New York: This paper presents an 
analysis of the clinical and serologic results obtained in the 
treatment of 175 patients with this disease with salvarsan. 
Salvarsan gives more rapid and brilliant results in this class of 
eases than is seen from the administration of the classical 
drugs. It is possible that there is here a different strain of 
organisms more easily influenced by salvarsan than by mer- 
cury and potassium iodid. The lesions heal rapidly, a decided 
increase in weight occurring within two weeks, and the tem- 
perature often becoming normal. In advanced disease of the 
nervous system no benefit was noted from the administration 
of the drug, but in several cases of early tabes, in one of pare- 
sis, in endarteritis of the base of the brain, and in several cases 
with persistent headache most gratifying results were obtained. 
In this series of cases there were six relapses, all after treat- 
ment with a single dose. They are periosteal lesions in a case 
of malignant syphilis, plantar and palmar syphilis, mucous 
membrane lesions and acute unilateral optic neuritis and 
iritis. “Failures were encountered in advanced tabetics and 
paretics, and in five cases of hereditary syphilis, but three of 
the latter it is hardly fair to class as failures, since the dose 
was inadequate. In only one case were by-effects noted which 
have given any anxiety, namely, convulsions and hemiparesis 
three days after an intramuscular injection of 0.2 gm. alkaline 
solution to a child 74% years old with an extensive gummatous 
infiltration of the nose and upper lip. The child made a good 
recovery, and the lesions for which it was treated healed 
rapidly. 


Technic and Methods of Administration of Salvarsan 


Dr. Homer Swirt, New York, described the method of pre- 
paring the salvarsan solution and its employment. 


A Few Plain Truths About Salvarsan 


Dr. W. S. GotTrHEtIt, New York: Salvarsan is valuable in 
certain cases as an additional weapon in our armamentarium, 
but it does not accomplish the marvels attributed to it. It 
does not cure any more than does mercury. It is powerful in 
combating symptoms. Symptoms of the persistence of syph- 
ilis appear more frequently after treatment with salvarsan 
than after treatment with mercury. Individuals recently 
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infected are the only ones in whom its efficacy must be esti- 
mated. Mercury is still the antisyphilitic for general use. 
The latest advice from high places is to use salvarsan first. 
and then to go back to mercury. Cases of idiosyncrasy in which 
mercury cannot be borne are not so frequent as some would 
have us believe since the discovery of salvarsan., Salvarsan has 
been efficacious in the early type of syphilis. The symptomatic 
effects are equal to those of mercury and sometimes fail. Sal- 
varsan is as useless as mercury in late cases. It is useful in 
persistent lesions in mucous patches, and in cases not permit- 
ting of long medication. 


By-Effects of Salvarsan 


Dr. JAMES WINFIELD, Brooklyn: The by-effeets are local. 
organic and general. The local effects are pain, infiltration, 
sloughing, necrosis, especially with the subcutaneous method 
of injection, swelling of the lymphatic glands in the neighbor- 
hood, scarlatiniform eruption, icterus, herpes zoster and urti- 
caria. Among the organic effects are pulmonary embolism and 
pneumonia, cardiac and circulatory disturbances, hemorrhagic 
nephritis and acute necrosis of the convoluted tubules. There 
are no serious effects on the gastro-intestinal tract. Affections 
of the cerebrospinal system seem to increase after its use, also 
ocular involvement and oral effects, which are often transitory. 
The vital organs should be carefully examined before this rem- 
edy is used for any deviation from the normal. 


Discussion on Salvarsan 


Dr. GEorGE HENRY Fox, New York: To those who imagined 
that syphilis was to be forever cured by one dose of salvarsan, 
and that thereafter mercury will be of value on account of its 
historic interest, the disappointment has been severe. Even 
those who have witnessed beneficial results of the remedy, or 
the numerous and speedy reliefs which have occurred, have 
been disappointed in a milder degree. While salvarsan has 
proved a disappointment and in some respects has not yet and 
probably never will fulfil the high hopes its discoverer intended. 
it must be admitted that in many cases it has proved to be a 
remedy as efficacious in its action as it was brilliant in its 
inception. From what I have observed in private practice 
and hospital experience, IT am convinced that it is a remedy 
which in certain cases is able to accomplish what no other 
remedy or method of treatment has done. While I agree with 
Dr. Fordyce that salvarsan has accomplished what mercury 
has never accomplished, at the same time I heartily concur in 
the assertion made by Dr. Gottheil that the disappearance of 
the symptoms is by no means indicative of a cure of syphilis. 


(To be continued) 


TENNESSEE STATE MEDICAL ASSOCIATION 


Berenty-Eighth Annual Meeting, held at Nashville, April 11-13, 1911 
(Concluded from page 1287) 


Fractures of the Tibiaand Their Treatment 


Dr. P. F. Eve, Nashville: I have treated many of these 
fractures and have had a number of others under observation; 
in not a few instances I have seen ununited fractures which 
demanded operative interference. In some of these cases the 
interposition of the soft parts prevented union, while in others 
the inability to maintain the fragments in coaptation caused 
a like result. I have come to the conclusion, therefore, that 
there are some varieties of fractures of the tibia which call 
for an open method of treatment. I base this conclusion on 
the following facts: 1. Should non-union occur from the inter- 
position of the soft parts, and an operation be required after 
waiting the requisite length of time for union, the very nature 
of this operation results in a much greater shortening than 
would have occurred had the operation been performed at the 
time of the injury. 2. The time required for union in such 
cases is twice as long. 3. The physical condition of the patient 
is not nearly so good as soon after-the receipt of the injury, 
his general health having suffered in the many weeks. which 
have elapsed in the effort to accomplish healing of the frac- 


:ture. 4. The anatomic. and cosmetic appearance is not so 


pleasing 
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Report of Case of Pellagra 


Dr. E. H. Jones, Murfreesboro: In this case the patient 
lives in the country, appears well, and is working and has 
been doing so all fall and winter. The treatment consisted of 
arsenic, iron and strychnin, the arsenic being pushed to toler- 
ance. 


DISCUSSION 


Dr. J. M. Kix, Nashville: There have been forty or fifty 
cases of pellagra in and around Nashville, and I have seen a 
number of them. The treatment has been climatic, together 
with the use of iron, quinin and stryehnin. I have not pushed 
the arsenic too much. Moderate doses of arsenic are sufficient. 
with the very best of food and nursing, with probably bismuth 
or some of its preparations for the diarrhea. 

Dr. J. P. Runyan, Clarksville: Has menorrhagia been a 
prominent symptom in any of the cases? In two cases I have 
seen, that symptom was pronounced. 

Dr. W. Lirrerer, Nashville: It is the general consensus of 
opinion that pellagra is contracted through the intestinal 
tract—that it is some kind of intoxication. Whether it is 
produced by the food that is ingested or by some bacterium. 
we do not know. Torrance and McAlester have given sal- 
varsan intravenously in three cases of pellagra with marvel- 
ous results, 

Dr. J. Overton, Nashville: It is preper to employ tonic 
treatment for a week or so, but unless decided improvement 
is shown, some more radical procedure should be resorted to, 
such as direct transfusion. Cole has obtained a remarkable 
percentage of recoveries in severe cases of pellagra by trans- 
fusion. ; 

Dr. W. FRANK GLENN, Nashville: I do not believe that 
good corn meal will ever produce pellagra, but I am inclined 
to believe that’ the disease is communicable. 

Dr. L. L. SHEDDAN, Knoxville: I know of two cases of 
pellagra in which menorrhagia was a symptom. 

Dr. B. J. Rasu, Nashville, narrated a case of pellagra in 
which menorrhagia was a symptom. 

Dr. C. N. Cowpen, Nashville: I treated a patient for two 
or three months for infection of the skin, but later a diagnosis 


-of pellagra was made. One diagnostic symptom of pellagra 


is extreme redness of the tongue. 

Dr. M. C. MeGannon, Nashville: A young girl had been 
under my care for two years, and I was unable to account 
for the inflammation of the vagina which was so intractable 
to treatment. The condition of the patient steadily pro- 
gressed until now she has developed all the symptoms of 
pellagra without, however, any skin eruption. 


Reform in Public Schools 


Dr. O. Dutaney, Dyersburg: There is need of reform in 
public schools with reference to hygiene and sanitation. Med- 
ical inspection of school children is of great importance, as 
are also the frequent inspection of buildings by a sanitary 
officer, and the need of law governing school buildings, and 
the necessity for medical representation on the state board 
of education. 

The Physician and the Public 


Dr. Joun A. Witnerspoon, Nashville: Physicians are in a 
measure public men, in that they should be the guardians of 
the health and lives of the people. A physician should stand 
for everything that is right and uplifting in his common- 
wealth. His standing in his community should be such that 
his influence is great and widespread. Belonging to a profes- 
sion of highest ideals and greatest of responsibilities, in which 
his opportunity to do good is as great, if not greater, than 
the ministry, the people have a right to expect a great deal 
from him. At the same time, they owe a great deal to the 
physician and should uphold his hands in every way. It is 
high time that the press, law-makers and people should recog- 
nize the fact that the medical profession is the most self- 
sacrificing in the world, and quit this idle talk of doctors’ 
trusts and all other equally fallacious and untrue statements 
which only retard the efforts of physicians in the public inter- 
est and give to the enemies of mankind a weapon to be used . 
to retard. progress. and keep from the people: the. wonderful 
and life-saving methods: which modern medicine offers in the 
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way of preventing disease and insuring that development, 
mentally and physically, so necessary to the welfare of man- 
kind and good citizenship. Physicians have been subjected to 
charges of all kinds of crimes and misdemeanors by means of 
pamphlets circulated by an alien, who suddenly is so much 
in love with our people that he rushes to their rescue from 
the north as a representative of the National League of Med- 
ical Freedom—whatever that is. I understand that it is com- 
posed of the “patent-medicine” manufacturers and others who 
have been the vampires that sucked the blood of our people 
so long that they have grown arrogant and dictatorial to the 
extent that they assume to themselves all the virtue and wis- 
dom of the age and ruthlessly and falsely make charges against 
the medical profession. Our duties to the public do not end 
here, but to see that none but safe, moral and competent phy- 
sicians are permitted to enter the profession. To practice 
medicine is a very sacred and grave responsibility and the 
people have a right to expect protection. How can this be 
done? In two ways: First, by insisting that none but high- 
grade, well-equipped medical schools for the training of the 
young men be tolerated; second, by passing such laws by the 
legislatures that none but moral and well-qualified doctors can 
be licensed to practice. The passage of good laws and the 
appointment of strong and competent men to enforce them 
would soon rid this country of charlatans and ignorant pre- 
tenders and strike the death-blow to quacks and venders. of 
nostrums, whose stock in trade is the cupidity and. ignorance 
of the people. If there is any creature any lower than he 
who traffies in the ills and afflictions of his fellowman, or he 
who withholds any remedy or treatment that might alleviate 
human suffering or assist in any way to save human life, it 
has never been my fortune to meet him. We are misunder- 
stood and often accused of selfish motives when we raise our 
voices in protest against fads or harmful practices by which 
individualism and often life is sacrificed on the altar of igno- 
rance. 


Acute Inflammatory Glaucoma 


Dr. Water Dopson, Gallatin: Iridectomy is the greatest 
of all primary operations for glaucoma, but after the opera- 
tion has been done and the pain and increased tension con- 
tinue, or should we have a recurrence of the disease, I would 
not further mutilate the iris by doing a second or third iridec- 
tomy. but would do a cyclodialysis. This operation has fallen 
into disrepute as a primary operation, unless the eye be blind 
before operation, and then it seems to be the ideal operation. 
Enucleation is reserved as the last resort, but we find many 
persons who have been neglected until the eye is blind,-and 
the eye-ball or some parts of it are undergoing a stage of 
degeneration. 

Typhoid Fever ag 


Dr. THomas WEAVER, Nashville: Two outbreaks of typhoid 
fever in an institution were traced to bacillus-carriers. These 
outbreaks serve to emphasize several points that may well be 
remembered. . First, the question of bacillus-carriers is one of 
very great importance, and should always be borne in mind in 
tracing the source of infection in an outbreak of typhoid fever. 
Second, the possibility of this danger should be considered in 
the employment of cooks and other culinary employees, not 
only in private families, but especially in institutions. Third, 
it should not be forgotten that the presence of Eberth’s bacil- 
lus in the stools of bacillus-carriers is by no means constant, 
and repeated examinations are frequently necessary for its 
detection. 


Practical Laboratory Work for the General Practitioner 


Dr. N. Evans, Nashville: Gastric diseases do not receive 
the attention from a scientific standpoint by the general prac- 
titioner which they deserve. They are very frequent, occur 
for the most part among the better classes, and in a large 
proportion of the cases: are relieved by proper treatment. In 
many cases it is absolutely essential, in order to make a cor- 
tect diagnosis, to examine the stomach contents. by means of 
the chemical tests for hydrochloric, acid and the. organie acids. 
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It is the duty of the teachers of microscopy and allied sub- 
jects in medical colleges to make the students see clearly the 
difference between the laboratory procedures which have sim- 
ply an educational value and those which have an immediate 
practical importance. In the latter every man should be so 
thoroughly trained that he is master of them, can perform 
them with absolute assurance, and can trust his own findings 
in, for instance, the recognition of tubercle bacilli, the malarial 
parasites, and urinary casts. I am satisfied that many physi- 
cians graduate from medical colleges without the practical 
experience in these simpler methods which they ought to have. 
I believe the plan is most satisfactory where two physicans 
are associated together in practice, where’ one can do the 
greater part of the necessary laboratory work. In most cases 
the younger men who have more recently worked in the col- 
lege laboratories will be better fitted to do that part of the 
work. 


The Disease and the Man 


Dr. W. B, St. Joun, Bristol, gave a condensed history of 
physicians who are discoverers of diseases which bear their 
nanies, giving incidents in their lives, their best-known works, 
under what circumstances their contributions to medicine were 
brought about, where they were born, what good they did, 
and how they are remembered and the debt of gratitude the 
profession owes them. 


The Duty of the Country Physician to the Mother and Child 


Dr. Howarp C. Curtis, Algood: Every mother should be 
told how to care for her baby, no matter what her circum- 
stances or environment in life; the poorer and more unfor- 
tunate mother should have special attention to enable her to 
better care for her offspring. She should, if possible, nurse 
her child, and be taught the proper care of the infant’s eyes, 
its mouth and skin, and that it should have a daily bath; 
that the clothing should be light and cool; that it should 
have plenty of outdoor exercise; fresh water to drink instead 
of paregoric and laudanum; that it should have regular habits, 
and also that it should have regular hours to nurse. A good 
many other things—feeding, ete.—should not be neglected. 


Salvarsan and the Wassermann Reaction in Sixty Cases of 
Syphilis 


Dr. W. Lirrerer, Nashville. drew the following conclusions: 


1. The consensus of opinion now is that a single injection has in 
favorable cases approximately the same results as a four or five 
mouths’ treatment with mercury. 

2. Salvarsan seems to be of particular value in malignant pre- 
cocious syphilis, in threatening destructive processes, and in cases 
that are refractory to mercury. . 

3. There seems to be no uniformity between the disappearance of 
the Wassermann reaction and in the improvement of the patient. 

4. In a number of instances relapses could be detected by the 
Wassermann test before clinical symptoms manifested themselves. 

5. More favorable results can be expected in a beginning tabetic 
showing a distinctly positive Wassermann reaction than in one in 
which a slight reaction appears, 

6. In the majority of instances administration by the extravenous 
(intragluteal) route should first be instituted. since it is the safest 


method. Should the patient not become Wassermann-negative, the 
intravenous route may be resorted to. : 


7. In my series, after a single injection, 35 per cent. resulted in a 
negative Wassermann reaction in six weeks’ time. Out of this 
number 15 per cent. showed a positive test in three months, wuile 
an additional 6 per cent. recurred two months later. 

. A final opinion as to the permanence of its action can only be 
given after a lapse of several years, during which time both clinical 
and Wassermann reactions must carefully 
observed. 


Treatment of Syphilis 


Dr. W. F. GLENN, Nashville: After many years’ experience 
with various preparations of mercury, I feel sure that we can 
hope for less good from proto-iodids than from any other prep- 
aration. I would not willingly abandon entirely the use of a 
remedy, such as mercury, which has been a sheet anchor for 
almost 400 years; at the same time I regard salvarsan as a 
great addition to the therapeutics of syphilis, and truly a 
boon to humanity. ; 


Injuries of the Head 
Dr. D. Eve, Jk, Nashville: There are three prime indica- 


- tions in the-surgical treatment. of fracture of the~- base; artd 


these are asepsis, relief of compression, and drainage. In 


[ 
| 


1356 CURRENT MEDICAL LITERATURE 


‘ease a fracture communicates with the nose, the nostrils are 
sprayed with mild antiseptic solution, gently dried and packed 
with sterile gauze, the packing should not be very tight, the 
idea being to filter all the air reaching the seat of fracture. 
In the middle fossa, first place a little piece of sterile cotton 
in the canal of the ear, then wash the whole outer ear with 
green soap and sterile water, then remove the cotton and 
douche the canal with warm normal salt or boric acid solu- 
tion and insert gauze loosely into the canal. Fluff gauze is 
placed on this, and retained with a bandage. Compression is 
relieved by the decompression operation and lumbar puncture. 
If the fracture involves the anterior or the middle fossa, the 
operation consists of subtemporal trephining in the temporal 
region with drainage. Cushing advises trephining on both 
sides; with fracture of the posterior fossa, the operation 
should be occipital decompression with drainage. Patients 
with dilatation and fixation of both pupils, deep coma, rapid 
rise of temperature and stertorous breathing are rarely bene- 
fited by operation. We often see patients in whom the coma 
is not profound after the accident, but later grows gradually 
or suddenly worse, showing signs of increased intracranial 
pressure, then operation with drainage will save many of 
them. Lumbar puncture should be done for diagnostic and 
therapeutic purposes. It is a positive means of distinguishing 
subdural hemorrhage from supradural hemorrhage; also it 
diminishes the intracranial tension. Ransohoff uses repeated 
lumbar puncture in cases in which the coma is not profound, 
and claims that this takes the place of the decompression 
operation. 


Appendicitis With Concurrent Typhoid Fever 


Dr. W. D. SumprTer, Nashville: In a case of appendicitis in 
which the symptoms of typhoid did not appear until after 
operation, the distal end of the appendix was distended with 
thick pus and was so near rupture that after the operation. 
in handling it, pus oozed spontaneously from its wall. The 
proximal end appeared normal except for adhesions. 


Vaginal Hysterectomy 


Dr. J. A. Garnes, Nashville: The vaginal method of hyster- 
ectomy is indicated for carcinoma of the cervix of corpus uteri 
in any case in which there are not such glandular involve- 
ments as preclude operation by any method. For non-adher- 
ent fibroids not too large to be delivered by the vagina the 
operation is indicated. Either general myofibroma, subperi- 
toneal or submucous tumors are easily dealt with in this way. 
This method is also greatly superior in dealing with pro- 
lapsus uteri after the child-bearing period is passed, as it 
lends itself more readily to the plastic work required to sup- 
port cystocele and rectocele, one or both of which are always 
found in association with this condition. The vaginal route 
offers ready access to the ovaries or tubes which may be 
removed, resected, or the tube removed, leaving any part of 
the ovary desired, with as careful plastic resection as the 
abdominal route will permit. No vaginal celiotomy for any 
cause should be done without a thorough preparation of both 
vaginal and abdominal fields. In any vaginal hysterectomy, 
conditions may arise or be found making it most desirable to 
finish by the abdominal route, using the combined method, 
which is preferred by some as a regular procedure. 


Other Papers Read 


The following papers were also read: “Lacerations of the 
Deep Urethra,” by Dr. J. J. Waller, Oliver Springs; “Pellagra 
Associated with Uncinariasis,” by Dr. J. W. Breeding, Ravens- 
croft; “When Does the Gonorrheic Cease to be Infectious?” 
by Dr. C. F. Anderson, Nashville: “Surgery of the Intestines,” 
by Dr. J. H. Carter, Memphis; “The Relationship of Food to 
Disease,” by Dr. E. A. Timmons, Columbia; “Technic for Intra- 
venous Injection of Salvarsan,” by Dr. E. T. Newell, Chatta- 
nooga; “Sarcoma of the Stomach,” by Dr. J. Overton, Nash- 
ville; “Oblique Inguinal Hernia,” by Dr. D. Eve, Nashville. 


House of Delegates 


The House of Delegates by resolution commended the work 
of Senator Owen. of Oklahoma, in his effort to promote the 
passage of national legislation for the establishment of a 
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National Department of Health, and urged each member to 
interview Senators Taylor and Lee of Tennessee, with a view 
to enlisting their support in the passage of the bill. 

The association adjourned in a body and appeared before 
the Committee on Ways and Means of the Senate, and urged 
the passage of the following bills: a model vital statistics 
bill, a state hygienic laboratory, and the medical inspection 
of school children. The senatorial committee, after listening 
to speeches from several members of the medical profession, 
in less than thirty minutes, recommended the three bills for 
passage. A similar hearing was granted the profession before 
the Committee on Ways and Means of the House, where. the 
opposition to the bill on the medical inspection of schools 
was violent, but it is thought that the three bills will finally 
pass. 


Current Medical Literature 


AMERICAN 
- Titles marked with an asterisk (*) are abstracted below. 


Boston Medical and Surgical Journal 
April 20 ¢ 
1 *Scoliosis with Marked Structural Change and Rotation. R. 
Soutter, Boston. 
Acute Postoperative Dilatation of the Stomach. E. W. Lee, 
New York. 
3 *Id. R. T. Morris, New York. 
4 —— -of Forty-Six Cases of Prostatectomy. L. Davis, 
oston. 


te 


1. Scoliosis.—Soutter pleads for the more thorough treat- 
ment of stiff scoliotic cases, in many of which absolute cor- 
rection of the curve seems practically impossible. Simple, 
flexible and uncomplicated curves are not considered in this 
paper. He urges that the general condition must be improved. 
Developmental exercises should be done systematically, all 
exercises taken in a position which brings a minimum strain on 
the deformity. This may be accomplished best by suitable 
machines for the purpose under skilled assistants. It is 
accomplished also at home to a less extent. The flexibility 
of the spine in all directions should be increased; having 
attained this, and improved the general physical condition, the 
state of mind and endurance of the patient is much better. 
The periods for eating, for rest and for work should be 
established with regularity. Correction of the deformity is 
started during the development and flexibility treatment; 
later it is carried to a greater extent and the points of greatest 
deformity attacked more vigorously. Exercises are adjuncts 
in the treatment but will not take the place of especially 
adapted corrective machines and apparatus applied to the 
deformity. The advanced case of scoliosis should not be 
trifled with. 

In addition to the appliances in which tne patient is treated 
for from three to four hours each day, the patient should have 
apparatus to wear when about, and other apparatus to wear 
when in bed. The amount of apparatus and the treatment 
necessary varies with the patient. The apparatus worn at 
night is made after a certain amount of correction has been 
attained. The night and day apparatus must be carefully 
adapted to the improvement. Corrective jackets follow the 
other treatment. The patient is kept recumbent and succes- 
sive corrective jackets applied either from remodeling the 
cast or from newly applied jackets. Following from two to 
four months of corrective apparatus, a retentive apparatus is 
applied, maintaining the full correction in a comfortable way 
and the patient is allowed to go from two to six months, 
when further treatment may be instituted, according to the 
requirements. 

Excellent results were obtained in 182 cases treated by 
Soutter. Sixty-five, or one-third, were greatly corrected, 
ninety-seven were improved; in twenty, while the patients were 
benefited in strength, endurance and health, their curves were 
not improved. Considering the degree of rigidity as a faciur 
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in those that were greatly corrected, thirty-nine were of 
slight degree of rigidity, none was extremely rigid. In the cases 
with marked improvement, thirty-two were slightly rigid, 
twenty-eight were rigid and thirteen were extremely rigid. 
Of the patients who were improved, three were slightly rigid. 
eleven were more rigid and eight were extremely rigid. 


3. Acute Postoperative Dilatation of the Stomach.—In cases 
of acute gastric dilatation Morris advises placing the patient 
on the abdomen, inclined a little to the right side. That will 
mechanically compress the dilated stomach and unkink the 
duodenum. He would wash out the stomach every hour or 
two if necessary with the stomach tube. That allows the 
postural mechanical resource to become more effective, and 
it takes away saprophytic poisons. 


New York Medical Journal 
April 22 
5 The Starnook and the Window Tent: Two Devices ~ the 


Rest Cure in the Open Air and for Outdoor Sleeping. S. A. 
Knopf, New York. 


6 The Study of Fats and Lipoids in Animal Tissues. J. Wright, 
New 


k. 
The Prevalent Misuse of the Prostate in Gonorrhea. H. G. 
Klotz, New Yo 


rk. 
Chronic Backache; Etiology; Treatment. C. Ogilvy, New 


York. 

9 *A oe of Psychogenetic Convulsions, Simulating Epilepsy. 

. Frink, New York. 

10 Studies in the Pepsin Content of 
Urine. E. H. Goodman, Philadelphi 

11 Breaking Down of Wounds Following Tntestions, J. J. Gil- 
bride, Philadelphia. 

12 Studies of Antiformin Resistant Microorganisms Found in the 
Brain of Animals Infected with Rabies. _F. Proescher, 
Pittsburg, Pa. 


13 Clinical Importance of the Impure First Sound at the Cardiac 
Apex. S. Neuhof, New York. 

9. Psychogenetic Convulsions.—A woman, aged 23, gave a 
history of attacks of petit mal from her second to her fourth 
year; she had grand mal attacks, from four to twenty a month, 
from the fourth to the twenty-third year, with hallucinatory 
‘attacks, and compulsive ideas. Treatment by suggestion pro- 
duced immediate and almost complete relief for a period of 
eleven months. 


10. Pepsin and Diastase in Urine——Goodman is convinced 
that no diagnostic aid is to be sought in the amount of 


pepsin or diastase in the urine. He disclaims all value for the 
determination of the ferments in the urine, per se. 


Kentucky Medical Journal, Bowling Green 
April 15 


14 Indications for the Induction of Premature tates. J. G.- 


Cecil, Louisville. 
15  Pernicious Anemia. O. W. Doyle, Louisville. 


Journal of the Indiana State Medical Association, Fort Wayne . 


April 
16 Catheters, Sounds and Drainage Tubes; Their Selection, Care 
and Use. W. N. Wishard, Indianapolis. 
17 *A Plea for the Cesarean Operation, Based on a ag ag oo of 
Fifty-Three Cases Performed in Indiana. G. W. 


emper, 
Muncie. 

18 *The Conservatism of Elective Cesarean Section. O. G. Pfaff, 
Indianapolis 


19 The New Physician. M. C. Kimball, Converse. 
20 *Bone Transplantation. DD. Ross, Indianapolis. 


17 and 18. Abstracted in THE JOURNAL, Nov. 26, 1910, p. 
1926. 


20. Bone Transplantation. —By an ‘etna discharge of 
a gun, Ross’ patient was shot in the middle third of the right 
leg. the shot carrying away part of the tibia and fracturing 
the fibula, and completely destroying the anterior tibial group 
of muscles in the middle third of the leg. A posterior splint, 
well-padded, was applied with plaster-of-Paris encasing the 
foot and the thigh. The father refused to allow the foot to 
be amputated. Infection followed and for a while threatened 
the life of the patient. When it became evident that union 
was not going to take place voluntarily, Ross began to look 
about for some means of relief and finally decided to try 
Huntington’s suggestion of using the fibula in a somewhat 
modified form. An incision was made about 6 inches in length 
midway between the tibia and fibula in the lower part of the 
upper third and the upper part of the middle third of the leg. 
The muscles were carefully dissected away and the fibula was 
cut about 2 inches below its articulation.-with the tibia. The 
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adjacent borders of the two bones were denuded of perios- 
teum and fastened with nails which were removed ten days 
later. The tibia and fibula had become united by callus below 
the seat of the fracture so required no care; except for a 
pointed projection, there was a. space of at least J1% inches 
between the bones. One fragment of dead bone in part filling 
this space was removed and the cavity curetted and cleansed 
as well as possible. Considerable infection followed with 
breaking down of scar tissues. Despite this, in four weeks’ 
time the union was fairly firm. The patient walked on the 
foot about seven months after operation. The limb is about 
1% inches short, due in part to shortening allowed to bring 
ends of bone nearer together and, in part, to imperfect growth 
since accident, as the left foot is about 3, of an inch shorter 
than the right. Shortening does not seem to have increased since 
operation. The gap between the ends of the tibia is com- 
pletely filled with new bone. 


Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
April 1 


21 *The Selection of Operation for Inguinal Hernia. <A. Mac- 
Laren and H. P. Ritchie, St. Pau 


aul. 
22 The Grossich (lodin) Method of Skin Sterilization. FE. C. 
Robitshek, Minneapolis. 


23 Finkelstein’s Classification of Diseases of the Gastro-Intes- 
tinal Tract in Infants. F. W. Schlutz, Minneapolis. 

24 Signs the Activity. and Latency of 
E. L. Tuohy, Duluth. 


21. Abstracted in THE JourNAL, Jan. 28, 1911, p. 298. 


New York State Journal of Medicine 
April 

25 *When Shall We Operate in Puerperal Septic Infection? J. O. 
Polak, Brooklyn, N. Y. 

26 *Extra-Uterine Pregnancy. A Review of 100 Consecutive 
Operative Cases. CC. Graham, Rochester, Minn. 

27 Diagnosis of Ectopic Gestation. C. F. Adams, New York. 

28 Appendicitis During Pregnancy. C. C. Lytle, Geneva, N. Y. 

29 Toxins, Antitoxins, Antiserums and Bacterial Vaccines, with 
Comparisons. G. F. Seaborn, East Orange, N. J. 

30 A Case of True Pyemia Treated Exclusively 
with Vaccines. W. Sherwood, Brooklyn, N. Y. 

31 Bacterial Vaccines in Ear Infections in Infants and 
Young Children. E. M. Sill, New York. 

32 A Case of Otitic Meningitis and Temporosphenoidal Abscess. 
Operation. Recovery. S. Oppenheimer, New York 


33 Treatment of Diffuse Peritonitis. G. D. Geant Water- 
town, Y. 


34 County Hospital Care for the Tuberculous. D. B. Harden- 
bergh, Middletown, N. 
85 Embolism and Thrombosis the Mesenteric Vessels. E. 
Thompson, Newburgh, N. 
36 Functional I. Nellis, Herkimer, N. Y. 
37 lodin Disinfection of Wounds. C. F. Nieder, Geneva, N. Y. 
38 Rewards of the Obscure Physician. M. J. Sanford, Suffern, 


N. Y. 
39 The Economic Consciousness of the Physician. S. B. Allen, 
Riverhead, N. Y. 


40 Therapy in ‘Typhoid. T. H. Dexter, Brooklyn, N. Y. 


25. Puerperal Septic Infection—The query propounded in 
the title of this paper is answered by Polak as follows: Each 
case of postpartum or postabortal infection must be studied 
individually, and an accurate diagnosis made on the clinical 
and bacteriologic findings, before any treatment is instituted. 
Nature is competent in the majority of instances to localize 
and cireumscribe the infection. Operative procedures should 
be avoided if possible, and are not indicated unless there is 
demonstrable evidence of intrapelvic or abdominal inflamma- 
tion, necrosis or suppuration. Curettage, douches and exam- 
inations during the acute stage, break down barriers and open 
avenues for the further dissemination of sepsis to the myo- 
metrium, parametrium and adjacent tissues, and the danger 
from curettage increases with each month of pregnancy. 
Enormous pelvic and abdominal exudates may disappear with- 
out operation, and in time enlarged ovaries, tubes, etc., may 
assume their proper size and function, and so long as the 
patient’s general condition improves, no surgery is advisable. 
All operations are attended with less risk after the acute 
stage of the infection has subsided, and an exact diagnosis 
is more easily made at this time. After the uterus is thor- 
oughly emptied, the pelvis should be left absolutely alone, 
and every effort should be made to support the patient and 
increase the natural blood resistance. 

- Vaecine therapy has a definite but limited field in the treat- 
ment of puerperal septic infection. Inoculation with autog- 
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enous vaccines will promise prompt results in staphylococcus 
and colon bacillus infections, but in streptococcus poisoning 
vaccine treatment is unreliable and is of value only when 
the virulence of the germ is attenuated, or when Nature 
has already developed a phagocytic defense. 

Extraperitoneal drainage of local foci should be elected 
when possible, either by incision just ‘above Poupart’s ligament 
or by posterior vaginal section, and when this is impossible, 
because of an inability to determine the exact anatomic rela- 
tions of the local focus, an exploratory laparotomy is justi- 
fiable in order to make an exact diagnosis, and to determine on 
the safest route for drainage. Operative interference, in the 
acute stage of sepsis, is only indicated in general purulent 
peritonitis, postabortal pelvic peritonitis, infected tumors in 
or near the genital tract and uterine rupture, when said rup- 
ture has occurred in the course of labor and has been handled 
outside of a well-managed maternity, and finally, thrombo- 
phlebitis is a conservative process on the part of Nature to 
limit the infection, and any form of pelvic manipulation only 
tends to break down and separate parts of these thrombi, 
extending the infection to the more remote parts, and thus 

. jeopardizing the patient’s life. 

26. Extra-Uterine Pregnancy.—In this series of cases, fifty 
pregnancies were on the right side, forty-four on the left, one 
double, and the others were not recorded. Sixty-six cases 
were diagnosed as ectopic, fourteen (three diagnosed fibroids 
and four with a question of appendicitis) as pelvic tumor, 
with a question as to the cause, but no mention of ectopic 
pregnancy, three as appendicitis, four as twisted pedicle 
or extra-uterine pregnancy, seven pelvic inflammation (pyosal- 
pinx, hydrosalpinx, ete.). In some cases gall-stones and 
perforations were considered in making the diagnosis, one 
patient being sent for gall-stones only and gall-stones were 
found. Five did not give a diagnosis, though most of them 
gave a clear history and were recommended to the hospital 
for surgical pelvic trouble. In summing up the points in differ- 
ential diagnosis, Graham says: Briefly, one gets (1) the his- 
tory of a normal menstruation missed, usually but a few days 
(fourteen), possibly weeks; (2) there are more or less severe 
colicky pelvic or abdominal attacks, alternating irregularly 
with periods of perhaps normal health, (3) accompanying 
these painful attacks or immediately following them is a 
scanty, intermittently prolonged flow; (4) examination reveals 
pregnant changes in genital tract, smooth, velvety mucous 
membrane, softened cervix, enlarged uterus, a tumor, tender, 
localized and not large, before rupture. After rupture, tender 
and large without a prolonged history to account for its size, 
and no history of infection. Vomiting, chills and fever with 
fainting and collapse attend the severer cases. Careful his- 
tory development and careful physical examination should 
leave fewer unmade diagnoses in extra-uterine pregnancies, 


Journal of the Michigan State Medical Society, Battle Creek 
April 
Aleohol as a Factor in Mental Diseases. G. F. Inch, Kala- 
mazoo. 
*Operations for Radical Cure of Inguinal and Femoral Hernia 
Under Local Anesthesia. J. A. MacMillan, Detroit. 
Diagnosis of Surgical Diseases of the Kidneys and Ureters. 
J. D. Matthews, Detroit. 
,vellagra. B. N. Colver, Battle Creek. 
*Id. ELL. Battle Creek. 
. L. Polozker, Detroit. 


42. Abstracted in THE JOURNAL, Nov. 5, 1910, p. 1676. 
45. Abstracted in THE JOURNAL, Oct. 22, 1910, p. 1492, 


Chorea Minor. 


Iowa Medical Journal, Des Moines 


April 
Prevention of Typhoid. A.C. Page, Des Moines. 
Gonococcus Infection in Girls, Wives and Mothers. J. C. 
Powers, Hampton. 
*Modified Pyloroplasty. F. S. Hough, Sibley. 
Traumatic Synovitis of the Knee. A. Steindler, Des Moines. 
A Plea for Therapeutic Advancement. D. G. Lass, Ocheyedan. 
oPrepable Cause of Acute Poliomyelitis. D. S. Grossman, 
nburn. 


49. Pyloroplasty.—Hough thinks that his modification of 
the ordinary pyloroplasty might prove effective by furnishing 
a permanently large pylorus and could be done with greater 
ease than Finney’s operation and in some cases in which a 
Finney operation .would seem to be impracticable. The objec- 
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R. A. M, A. 
May 6, 1911 
tion to it is that it is an open operation and cannot be done 
with clamps, but in a patient prepared properly and guarded 
by gauze, this is not to be considered seriously. It is the 
sliding of a wedge of stomach wall into the spreading duo- 
denal part of the incision. This is accomplished by making 
a Y-shaped incision and suturing it into a V-shaped form. 
An incision 4 or 5 inches long, 2 or 24% inches of which are 
on the duodenum and 2 or 2% inches on the stomach wall, is 
made as in the ordinary pyloroplasty, after which the stomach 
end of this incision is carried for a short distance in two 
diverging directions, making the arms of the Y. These arms 
diverge at any required angle—the more obtuse the angle the 
greater the width of the new pylorus. By bringing the apex 
of the wedge along the spread duodenogastric incision until it 
can be attached to the other end of the incision, the wedge 
gradually becomes wider and the result is a V instead of a Y. 


52. Probable Cause of Acute Poliomyelitis—Corn and corn- 
meal are here associated etiologically with anterior poliomy- 
elitis. Grossman points out that there were more cases of 
infantile paralysis in Iowa in 1910 than ever before in any 
one year. There was much more spoiled cornmeal and spoiled 
corn consumed by the people of the state the same year than 
ever before. In examining the diagrams of the towns where 
the disease was prevalent last year, the diagrams being drawn 
by expert physicians, and showing the residences of those 
who were stricken by the disease, Grossman could not conclude 
that the plat of the towns showed any evidence whatever 
that the disease is contagious. Here and there in different 
parts of the towns persons were affected, or perhaps in some 
families there may have been two persons thus affected. There- 
fore, he asks whether it does not look very much more’as if 
some grocery might have had sour cornmeal, or spoiled corn 
in some other form, and the people in different parts of the 
towns and country used it. 


Military Surgeon, Washington, D. C. 
April 


The Training of Sanitary Troops. P. F. Straub, U. S. Army. 
Aim of the Ohio National Guard. 


all, N. G. 

The “Inactive” Medical Reserve Corps. H. C. Coe, U. S. 
Army, New York. 

The Medical Department at Sea in Its Parallelism to the Con- 
struction and Administration of Naval Hospitals as Seen 
by a Fleet Surgeon. a . McCormick, U. S. Navy. 

—. of the Su rvising Surgeon of a Naval Hospital. E. M. 


S. Navy. 
Practhe Points in Diagnosis and Treatment of Asiatic P 


Cholera. J. McLaughlin, U. S. P. H. and M.-H. S. 
Contagion and Infectious Diseases. A. N. Collins, Minn. N. G. 
Mental Diseases in the Military Services, with —— Ref- 

erence to Dementia Preecox. L. L. Smith, U. S. Arm 
Report of the U. S. Army Board for the Stuay of Tropical 

iscases as They Exist in the Philippine Islands. W. P-. 

— H. D. Bloombergh and E. B. Vedder, U. S. 

rmy 


Illinois Medical Journal, Springfield 
April 


The Pioneer Period of Medicine in Illinois. O. B. Will, 
Peoria. 


Hygiene in Schools. L. M. Bergen, Highland Park. 
4 Mew Pasteurized Milk and Milk Serums. E. Gudeman, 
cago. 
*A Sanitary Milk Supply for Cities from a Medical Stand- 
point. . A. Black, Chicago. 
Heredity in Cancer. H.W. Abelmann, Chicago. 
*Two Insufficiently Appreciated Baths. B. antes, Chicago. 
Real and So-Called Incontinence and Its Treatment. F. 


Kreiss], Chicago. 
Carl Spengler’s “I. K.” Treatment. C. W. Leigh, Chicago. 


*Prevention of Hemorrhage in Pulmonary "Tuberculosis by 

— of Autogenous Vaccines. R. T. Pettit, 
awa. 

Two Cases Treated i the Vaughan Cancer Residue. F. L. 

Allison, Peoria. 


Evans, East St. 
Myopia of the Medical Profession. R. 
Appendicitis from a Medical Btandyotnt. E. E. Sargent, 
Syphilitie Evidences in the Rectum. C. J. Drueck, Chicago. 
64. Milk and Milk Serums.—Gudeman is convinced by the 
results of his experiments that if a milk-supply is to be 
protected for the benefit of the public health, real pasteuriza- 
tion is not sufficient, and commercial pasteurization, much 
less so. Sterilization is a much better safeguard (home ster- 
ilization)—even with is effects on the milk, change in char- 
acter as to taste and possible effect on ratio of digestibility. 
It is fully as necessary to protect and watch sterilized milk 
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as raw milk, and pasteurization, per se, Gudeman says, is 
only protection for the benefit of manufacturers and vendors 
of pasteurizing machinery. Cleanliness is the most necessary, 
most essential and most efficient requirement in the produc- 
tion and distribution of milk. Milk should be watched and 
protected against contamination of all kinds, from cow to 
consumer, both inside and outside of the containers used in 
its distribution. Raw milk, spoiling and becoming “sour” 
within a short time, condemns itself and the acid-forming 
germs are the safeguards, indicating to the consumer the age, 
that is, the actual condition of the milk. Acid-forming germs 
do not increase the toxicity of the milk; just the contrary. 
Pasteurized milk, unless as fresh as the raw milk, can be and 
often is the cause of an infinite number of troubles, the 
absence of “souring” being a false indication of security. 
Sterilized milk is a safe milk, being free from living germs 
and free from toxic substances due to their deccmposition, 
although also free from the living active germs necessary 
for a complete and perfect digestion of the milk, under normal 
conditions. Clean, raw milk comes first; thereafter Gude- 
man’s choice is sterilized milk, fresh or canned, but if one 
is compelled to use commercially pasteurized milk of unknown 
origin and uncertain age, he would practice self-protection and 
boil the milk before consumption. Commercial pasteurization 
is a poor makeshift, a premium offered for the distribution of 
old, dead, stale and often unwholesome, dirty milk. Pasteuri- 
zation, he asserts, deteriorates clean milk. 


65. A Sanitary Milk-Supply.—Instead of contending and 
temporizing with improper pasteurization, or pasteurization 
of improperly procured milk, or improper care of pasteurized 
milk, Black would demand and work for pure, clean milk. 
Work with the dairyman to have him produce it, work with 
the general public to keep it so after receiving it, and last, 
but not least, occasionally remind our own profession of the 
important place they have in this battle. 


67. Unappreciated Baths.—The effervescent bath and the 
continuous bath are discussed by Fantus and their more fre- 
quent use is urged. 


70. Prevention of Hemorrhage.—Since June 15, 1909, Pettit 
has administered autogenous vaccines to eighty-four patients 
with pulmonary tuberculosis. Of these eighty-four, sixty-five 
were under observation two months or longer. It has been 
observed during the past nineteen months, that hemorrhages 
have been less frequent than before. The class of patients, 
diet, exercise, sleeping conditions, supervision, etc., were prac- 
tically the same as in preceding years; the only new factor 
introduced into the treatment was the administration of 
autogenous vaccines. It has occurred to Pettit that, possibly 
the injection of vaccines against the organisms of mixed infec- 
tion had a protective action against tissue dissolution and 
hence against hemorrhage. In all cases considered in the 
class receiving vaccines at least three doses of vaccine were ad- 
ministered. In thirty-two cases vaccines were made from organ- 
isms isolated from the sputum. In twenty-two cases vaccines 
were made from organisms isolated from the blood-stream. 
The percentage of hemorrhage in individuals receiving vaccines 
was approximately 14 of that in persons not receiving vaccines. 
The percentage of hemorrhage in those treated with vaccines 
made from organisms isolated from the sputum is very much 
lower than it is in individuals treated with vaccines made 
from organisms isolated from the blood. The results shown 
in patients showing hemorrhagic tendencies are suggestive 
of the protective effect of the vaccines. Pettit regards the 
administration of autogenous vaccines justifiable in a large 
number of cases as a protective measure in the same way 
typhoid inoculations are used in the prevention of typhoid. 


United States Naval Medical Bulletin, Washington, D. C. 
April 

75 Intravenous Administration of Salvarsan. G. B. Trible and 

H. A. Garrison, U. S. Navy. 

76 Satisfactory Results with a ‘implica Wassermann Technic 
(Emery) . R. Stitt, 

77 Preparat ‘a Culture Medium a Dried Blood-Serum. 
E. W. Brown, U. S. Navy. 

78 Existence of of Anchylostoma *Dnodenale in Guam. W. M. Kerr, 


vy. 
79 Intestinal Parasites Found Among the Crew « the U. Ss. 8. 
. South. Dakota. E. G. Parker, U. S, Navy. 
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80 ag of Filipino. Mess Attendants for Intestinal Para- 
sites. A. Angwin and C. B. Camerer, U. S. Nav. 

81 Practical ‘ise of Carbon Dioxid Snow at West 
London Hospital. G. D. Hale, U. S. 

82 for Physical Disability in the Navy. 


C. N. Fiske, U. S. 

83 An Atypical ‘typhoid Maciitus. 0. J, Mink, U. S. Navy. 

84 Parasites Found at Animal Autopsies in the Naval ~— 
School Laboratories During 1910. C. S. Butler and P. 
Garrison, U. S. Navy. 

An Intestine Tray for Necropsies. P. E. Garrison, U. S. 
Navy. 


Colorado Medicine, Denver 
April 


Causes and Treatment of Chronic Backache. 
Denver 


*An Unusual Powder Smoke Fatality. 
Colo 


G. B. Packard, 
Cc. Johnson, Montrose, 


Congenital Body <Atresia and Choana. F. L. Dennis, Colo- 


rado Springs, Colo. 
*Non-Diabetic Glycosuria. S. Ringolsky, Denver 
A Case of Bilateral Sarcoma of the Adrenals. 


M. Gilbert 
and R. C. Whitman, Boulder, Colo. ; 


87. An Unusual Powder Smoke Fatality.—On Jan. 16, 1911, 
a blast was set off in the Gunnison Tunnel at 2:30 in the 
afternoon. The men at work retired to a safe distance, as 
they had done several times daily for many weeks, to allow 
the smoke to clear away. In less than three days nine of 
a bunch of thirteen men who inhaled the smoke died of acute 
pulmonary trouble. A like disaster had never been heard of 
by engineers in charge of the work. There were many old 
miners among the men who were working in the tunnel, and 
none of them had ever known of a similar occurrence. An 
analysis of the circumstances by Gilbert and Whitman seems 
to show that the cause of the deaths was the inhalation of 
nitrous fumes, particularly of ntirogen tetroxid or dinitryl, 
N.O,, and that these fumes were formed by the action of the 
electric power current on the smoke from the burning powder. 
Although no record can be found of the formation of dinitryl 
in this manner, sufficient has been written on the subject to 
show the entire reasonableness of this explanation, When 
nitric acid is exposed to the air or is brought into contact 
with organic matter or metals it is partly volatilized and 
partly decomposed, and the oxids of nitrogen are formed, par- 
ticularly nitrogen tetroxid, N,0,, also called dinitryl or nitro- 
gen peroxid. The simpler and less poisonous form of this gas 
is NO, or nitryl. It will be shown that nitryl, NO, was 
present in the smoke. Only the action of the electrie current 
could then be necessary to convert it into its allotropic or 
nascent form N,.Q,, or dinitryl. Johnson cites briefly the his- 
tory of each of the thirteen cases. He calls attention <o the 
possibility that some of the rapidly fatal cases of pneumonia 
to which miners are subject may be due to dinitryl. 

89. Also published in the Denver Medical Times and Utah 
Medical Journal, April, 1911. 


Journal of the American Public Health Association, Columbus, 
Ohio 
March 
*Report of Committee on Education of the Public as to the 
and Prevention of Gonorrhea and Syph- 
ilis. M. Kober, Washington, D. C. 
Venmmaas Prop hy laxis in the U. 8S. Navy for the Benefit of 
Public Health, Officials. C. N. Fiske, U. S. Navy. 
W. Kerr, U. H. and M.-H. S. 
4 *A for ‘the Usual Methods of Medi- 
cine to Venereal Diseases. J. R. Kean, U 


Bacterial Content of Separator Cream and onus Milk. 
P. G. Heinemann and E. 


Clas 
Se of Diphtheria, Scarlet Fever and Measles. H. W. 


Importance of the Registration of Marriage Certificates. 
. W. Shumway, Lansing, Mich. 


91 to 94, Abstracted in THE JouRNAL, Sept. 24, 1910, p. 1136. 


Archives of Internal Medicine, Chicago 


April 
98 *Blood-Pressure in Tuberculosis. H. Emerson, New York. — 
99 be ag Action of Salt Solutions in Rabbits. H. F. Helm- 


cago. 
100 Retention ee Alkali by the Kidney with Special Reference to 
fare eg H. M. Adler, Hawthorne, Mass., and G. Blake, 


101 of Certain Secretions on Tumors. 
G. L. Rohdenburg, F. D. Bullock and P. J. Johnston, New 


J. L. Todd, Montreal, 


103 *Pathologic of the Thyroid. D. Marine and 
C. H. Lenhart, Cleveland, OQ 


York. 
102 bec ee of Trypanosome Infections. 
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104 *Studies on Water Drinking. S. A. Rulon and P. B. Hawk, 


Urbana, Ill. 

105 *Use of Digipuratum in Heart Disease. W. F. Boos, L. H. 
Newburgh and H. K. Marx, Boston. 

106 A Case of Strongyloides Intestinalis with Larve in the 

Sputum. J. G. Gage, New Orleans. 

98. Blood-Pressure in Tuberculosis——A complete study was 
made by Emerson of the status of the blood-pressure in tuber- 
culosis. He says that hypotension or subnormal blood-pres- 
sure is universally found in advanced pulmonary tuberculosis, 
in which condition emaciation may play a part in its causa- 
tion. Hypotension is found in almost all cases of moderately 
advanced tuberculosis, or in early cases in which the toxemia 
is marked, except when arteriosclerosis, the so-called arthritic 
or gouty diathesis, chronic nephritis, or diabetes complicate 
the tuberculosis and bring about a normal pressure or a hyper- 
tension. Occasionally the period just preceeding hemoptysis or 
during hemoptysis may show hypertension in a patient whose 
usual condition is that of hypotension. Emerson emphasizes 
that hypotension should be sought for as carefully as it is the 
custom at present to search for pulmonary signs. Hypo- 
tension when found persistently in individuals or familias; or 
classes living under certain unhygienic conditions should put 
us on guard aganst at least a predisposition to tuberculosis. 
Hypotension, when it is present in tuberculosis, increases with 
an extension of the process. Recovery’ from hypotension 
accompanies arrest or improvement. Return to normal pres- 
sure is commonly found in those who are cured. Continuation 
of hypotension seems never to accompany inprovement. Prog- 
nosis, Emerson found, can as safely be based on the alteration 
in the blood-pressure as on changes in the — or temper- 
ature. 

Emerson believes that the causes of low blood- -pressure in 
tuberculosis are probably primarily a toxic action on the 
vasomotor center in the medulla, allowing of a vasoparesis 
or stimulating an active vasodilatation. and secondarily, pro- 
gressive cardiac atrophy or degeneration. Rapid heart action 
is a usual and necessary sequel to low blood-pressure and will, 
if extreme, aggravate the hypotension. by the very act of its 
shortened diastole. It has been suggested, but not proved, 
that lack of vagus inhibition owing to pressure by enlarged 
bronchial lymph nodes and presence of sympathetic excita- 
tion from similar or reflex causes such as pulmonary or gas- 
tric irritation, are responsible for the tachycardia and hypo- 
tension. Marked vasomotor irritability is recognized as a 
frequent phenomenon in pulmonary tuberculosis and is sup- 
posed to result in tachycardia and hypotension, but it is not 
easy to see exactly what is meant by this term unless a cer- 
. tain functional instability, for which we have no proof of 
any definite local cause. The result of hypotension in tuber- 
culosis or in any other condition is insufficient capillary pres- 
sure, more or less venous stagnation and insufficient nourish- 
ment, with resulting atrophy or degeneration of the essential 
organs of the body. 

Emerson emphasizes that the treatment of tuberculosis in 
all its stages should take into consideration the need of 
assisting in every way the return to normal blood-pressure, 
first by relieving the relaxed vessels of the load put on them 
during the vertical position or exercise, and later by assisting 
the heart by abundant nutrition, moderate exercise and the 
stimulating effect on cardiac and vascular tone of cold fresh 
air, to meet the extra work put on it by the loss of vascular 
tone. Thus will the heart be able to maintain its normal bulk 
and strength or even to gain from the atrophy or small size 
of the early disease, to a normal size, so that the brain, 
kidneys, lungs and body at large may be properly nourished, 
until the disease is arrested and the toxic products of the 
tubercle bacillus are no longer distributed from the site of 
the lesion. 


101. Effects of Internal Secretions on Tumors.—Briefly sum- 
marizing their evidence, the authors point out that: (1) 
removal of certain glands (i. e., thyroid, thymus and testes) 
appears to decrease the susceptibility to cancer; (2) removal 
of single glands or combination of glands in immune animals 
leads to lessened immunity to cancer; (3) extracts of thymus, 
thyroid, spleen, pancreas, pituitary and testes on injection 
tend to increase immunity against cancer and extracts of 
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certain other tissues produce like effects; (4) similar ex- 
tracts, on injection in cancerous organisms, alleviate pain, 
reduce tumors or even cause them to disappear; and finally 
(5) their results, combined with those of other observers, tend 
to the conclusion that many tissues contain some common 
element, possibly of the nature of a hormone, which is capable 
of producing immunity. 


103. Pathologic Anatomy of the Human Thyroid Gland.— 
The classification of the thyroid diseases made by Marine and 
Lenhart is as follows: 

Normal thyroid. 

I. Active hypertrophies and hyperplasias (goiter). 
1. Developing from the normal thyroid. 
Developing from the colloid gland (goiter). 

Ill. glands (goiters). 

1V. Regereration (hyperplasias). 

V. Atrophies : 

1. Premature atrophies 
(a) of obsesity. 
(b) of erctinism. 
(c) of myxedema. 
2. Senile. 
. Degenerations: 
1. Hyaline. 
2. Amyloid. 
3. Calcareous, ete. 
. Inflammations : 
1. Acute thyroiditis. 
2. Chronic thyroiditis. 
. Tumors: 
1. Benign. 
(a) Fetal adenoma. 
(b) Simple adenoma. 
2. Malignant. 
(a) Carcinoma 
simples). 
(b) Glandular carcinoma, 
(c) Sarcoma. 
(d) Endothelioma. 
. Complications : 
1. Hemorrhage. 
2. Cyst formation. 
(a) From hemorrhage. 
(b). From fetal adenoma. 

Thus, there are nine major anatomic divisions, which repre- 
sent different physiologic or pathologic stages. The first four 
divisions, viz., normal thyroid, active hypertrophy or hyper- 
plasia, colloid gland and regeneration, are physiologic. The 
remaining five divisions are properly designated as pathologic 
and are only the generally accepted groupings common to all 
body tissues. 

104. Water Drinking. —Three experiments are described by 
Rulon and Hawk.in which the topic under investigation was 
the influence of copious water drinking between meals on the 
excretion of chlorids. The subjects were young men ranging 
in age from 22 to 29 years. Each experiment was divided 
into three periods, a preliminary period during which nitrogen 
equilibrium was attained through the feeding of a’ uniform 
ration of low water content, a water period during which the 
uniform ration was supplemented by the drinking of large 
volumes of water between meals, and a final period in which 
the conditions of the preliminary period were in force. In two 
of the experiments there was a pronounced increase in the 
output of chlorids in the days of added water intake with a 
return to normal during the final period. This augmented 
excretion of chlorids is interpreted as indicating that the large 
volume of water ingested during this period has markedly 
stimulated the secretion of gastric juice. The excess hydro- 
chloric acid thus passed into the intestine has been reab- 
sorbed and appears, at least in part, in the urine as ammonium 
chlorid. The main bulk of the increase in the chlorid excre- 
tion they believe to have originated in this way. The flushing 
of the tissues and the stimulation of protein catabolism 
brought about by the copious water drinking may have been 
contributing forces in causing the increased output of chlorids 
observed. In one experiment there was a small increase in 
the chlorid output on each day of increased water ingestion 
followed by a pronounced rise in the output on the first day 
following the water period. Neither the flushing properties 
of the water nor its stimulating efficiency as regards protein 
catabolism or gastric secretion offers a satisfactory explana- 
tion for the high chlorid concentration observed on the day 
following the period of copious water drinking. 


105. Digipuratum in Heart Disease.—Digipuratum has now 
been in use at the Massachusetts General Hospital for over a 


from fetal adenoma (carcinoma 
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year, and more than 180 cases of primary heart disease or 
secondary cardiac involvement have been treated with it. 
The effect on the urinary output has been very prompt in 
most instanees. There was not a single case of vomiting or 
diarrhea. In fact, the vomiting of a number of cardiac 
patients at entrance was promptly stopped by digipuratum. 
Cumulative poisoning has never been observed. One of the 
early patients, a boy of 16, was given 106 tablets in six 
weeks; at no time was there any suggestion of digitalis pois- 
oning. In one or two instances the house officers were made 
uneasy by sudden drops of 40 or more beats in the pulse- 
rate, but no disagreeable consequences followed in any case. 
It must be borne in mind, however, that digipuratum is a 
digitalis preparation, and that as such it must necessarily have 
a tendency to produce poisoning by cumulation. In the case 
of digipuratum this tendency is merely much diminished, so 
that it is possible by means of this drug to push digitalis 
therapy in a manner heretofore unknown. 


Southern California Practitioner, Los Angeles 
April 


107 Fracture of the Skull with Intracranial Injuries. C.. E. 
Zerfing, Los Angeles. 

108 Necrosing Mastoid, Without Involvement of the Antrum, Mid- 
dle or Internal Ear. Fatal Acute Suppurative ‘Otitis 
Media of Two Days’ Duration in an Adult. Persistent 


Bleeding Following Adenoid Operation. E. W. Fleming, 
Los Angeles. 


109 Liver Abscess with Tertian Malaria. O. I. Towner, Los 
ngeles. - 
110 Overeating and Its Consequences. B. Reed, Alhambra, Cal. 


Laryngoscope, St. Louis 
March 


111 Manifestations of Thyroid Disease in the Upper Respiratory 
Tract. B. R. Shurly, Detroit, Mich. 

112 Bone Cyst of the Ethmoid Cells. J. A. Thompson, Cincinnati. 

113 A Case of Sarcoma of the Tonsil in a Young Child. L. C. 
Cline, Indianapolis. 

114 Erysipelas of the Larynx. D. B. Delavan, New York. 

115 Clinical Studies of Five Cases of Suppurative Labyrinthitis. 
P. D. Kerrison, New York. 

116 A Set of Antral Cannulas. J. Dunn, Richmond, Va. 

117 A Non-Caustic Cresol (Cresatin) ‘in Diseases of the Nose, 
Throat and Ear. M. D. Lederman, New York. 

118 A Speculum for the Direct Examination and Treatment of the 
— and Eustachian Tubes. S. Yankauer, New 


fork. 
119 — Laryngeal Mirror Heater. J. D. Heitger, Bedford, 


120 *A New Tongue Depressor. D. W. Layman, Indianapolis. 
121 Two Well-Known Tonsil Dissectors Mounted in Convenient 
Form on a Single Handle. C. M. Harris, Johnstown, Pa. 


120. A New Tongue Depressor.—The tongue depressor de- 
vised by Layman is intended especially -for operative work 
under a general anesthetic, when the tongue is held by an 
assistant. “The instrument conforms readily to the shape of 
the floor of the mouth, when the tongue is depressed, holding 
the tongue firmly downward and forward. The handle is so 
constructed that it affords a firm, non-slipping grip. There is 
a groove on the inner side of the upper part of the handle. in 
which rests the index finger, and below the groove the handle 
is obliquely fluted. The handle is set at an obtuse angle from 
the rest of the instrument so that it is out of the way of the 
patient’s chest. The part of the mouthpiece that joins the 
handle is so shaped that it overrides the teeth easily; the 
drop or downward curve at the end, which joins the tip, is so 
placed that it permits a free forward or backward placement 
of the instrument. One size tongue depressor serves for both 
adults and children. The tip is nearly triangular in shape, 
and is serrated on the tongue sides and curves down just 


‘enough to conform to the shape of the depressed tongue.. The 


downward drop of the tip gives an advantage of at least an 
inch or more over the ordinary right-angled tongue depressor ; 
thus the tongue is held in the desired position with less effort. 
It does not obstruct the view of the operative field, and is out 
of the way of other instruments, . 


Journal of Biologic Chemistry, Baltimore 
April 
122 ‘The Determination of Obtained from the Urine 
After Kjeldahl Digestion. C. C. Erdmann, Waverly, Mass. 


123 The Recovery of Adenin. G. DeF. Barnett and W.’ Jones, 
Baltimore. 


124 The Combined Action of Muscle Plasma and hyn Extract 


A. Levene and G. M. Meyer, 
New York. 
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125 General Metabolism with Special Reference to Mineral Metab- 
olism in & Patient with Acromegaly Complicated with Gly- 
cosuria. Medigreceanu and L. Kristeller, New York. 


126 i ms Histidin in Pig Thyreoglobulin. F. C. Koch, 


127 Fate of ‘Benzoylacette Acid in the Animal Body. H. D. Dakin, : 


New Y 
128 Nucleases. W. Jones, Baltimore. 
129 — a of Phenylalanin, Tyrosin and Their Derivatives. 
A. J. Wakeman and H. D. Dakin, New York. 
130 The Chemical Nature of Alkaptonuria. H. D. Dakin, New York. 
131 Researches on Purins: C. O. Johns, New Haven, Conn. 
132. Physiologic Agents Concerned in the Nuclein Fermentation, 
= Special Reference to Four Independent Desamidases. 
. Jones, Baltimore. 
Journal of Infectious Diseases, Chicago 
April 


133 Investigations on the Purification of Boston Sewage. C. E. A. 
Winslow and E. B. Phelps, Boston. 
134 *Liver Broth: A Medium for the Determination “ oe 
ing Bacteria in Water. D. D. Jackson and T. C. Muer, 
rooklyn 


N 
135 Guinea-Pig Test of the Virulence of Diphtheria Bacilli. P. G. 
Weston and J. A. Kolmer, Philadelphia. 
136 *Variations in the Phagocytic and Coccidal Power of the 
pose in Pneumonia and Scarlet Fever. R. Tunnicliff, 
137 Fusiform Bacilli and Spirilla. R. Tunnicliff, Chicago. 
138 *Transmission of Spotted Fever by Other than Montana and 
Idaho Ticks. M. B. Maver, Chicago. 
139 Complement Deviation in Rocky Mountain Spotted Fever. 
F. Davis and W. F. Petersen, Chicago. 
140 *Time Relationships of the Wood-Tick in the Transmission of 
Rocky Mountain Spotted Fever. J. J. Moore, Chicago. 
141 Technic for the Inoculation of Bacteria and Other ee 
into Living Cells. M. A. Barber, Kansas City. Kan. 
142 = ——_ of Cellular Elements in Milk. R. S. Breed and 
R. Stidger, Meadville, Pa. 
143 Inetitetional Dysentery. G. F. Dick,*Chicago. 

134. Determination of Gas-Forming Bacteria_—For those 
observers who desire to determine the presence of all gas- 
formers, including B. coli, to the highest accuracy, the use of 
liver broth is recommended by: Jackson and Muer. In the 
examination of water, dilutions of 0.1, 1.0 and 10 cc. of the 
sample may be inoculated into lactose bile and another series 
into liver broth. Positive tests in the lactose bile indicate the 
degree of recent pollution with the colon group. Gas forma- 
tion in the liver broth indicates the degree of contamination 
with gas-forming baeteria, both attenuated and vigorous. Any 
difference in the results obtained in lactose bile compared with 
those found by transplanting within twelve hours from the 
liver broth into a second set of lactose bile tubes gives a fairly 
accurate idea of the amount of attenuated B. coli present. Neg- 
ative results in both sets of Lile tubes and positive results in 
the liver broth usually show that the gas-producing bacteria 
present are not of the colon group. 

136. Blood in Pneumonia and Scarlet Fever.—The obvervs- 
tions recorded by Tunnicliff indicate that, as a rule, there is 
an increase in the phagocytic power in the leukocytes in mild 
cases of pneumonia. In mild and uncomplicated cases of scar- 
let fever, there is no change in the phagocytic activity of the 
leukocytes. In severe cases of pneumonia and scarlet fever, 
the phagocytic power of the leukocytes is generally diminished 
during the height of the disease, but when the patient improves, 
it rises above normal, to which it returns during convalescence. 
Although the opsonie power of the serum is specific, there is no 
such specificity in the phagocytic power of the leukocytes, so 
far as Tunnicliff’s results indicate. So far as pneumonia and 
searlet fever are concerned, variation in the opsonic power of 
the serum and in the phagocytic activity of the leukocytes, as 
a rule, is accompanied by a corresponding variation in the 
pneumococcidal or streptococcidal power of the serum and the 
leukocytes. 


138. Transmission of Spotted Fever.——From Maver’s experi- 
ments it appears that in so far as ability of ticks from various 
regions to transmit the virus of spotted fever is concerned, the 
disease might find favorable conditions for its existence in local- 
ities other than those to which it now is limited. 

140. Time Relationship of Wood-Tick in Spotted Fever. - 
The minimum duration of feeding necessary for a tick to infect 
a guinea-pig, Moore found to be one hour and forty-five min- 
utes. The average time necessary seems to be about ten hours, 
while twenty hours were almost constantly infective. The 
duration of feeding necessary to infect a tick is approximately 
twenty-five hours, while the minimum incubation period in 
the tick was not definitely determined. With ticks obtained 
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from Nature it is necessary to infect the tick, and the incu- 
“bation period in the tick will be found to be much less than 
_is indicated here. 

143. Primary Vaccinations.—This is a strong endorsement 
of vaccination, which Amesse says is the safest, simplest and 
most potent specific prophylactic in the field of preventive 
medicine. Of itself, it is essentially harmless; the infections 
sometimes complicating the operation are due to faulty technic 
on the part of the physician or unclean handling on the part of 
the patient. The plain duty of the profession, therefore, is to 
advocate, in season and out of season, early vaccination, pref- 
erably during the first years of life, and again at the age of 12. 
Compulsory health laws of this character, while apparently 
autiquated and oppressive. must continue to be enforce! so 
long as public sentiment, in purely medical affairs, questions 
or denies the deductions of large experience and ripe judgment. 


Denver Medical Times and Utah Medical Journal, Denver 
April 


30,000 Primary Vaccinations. J. W. 


Media and Its Treatment the Radical Mas- 
toid Operation. J. J. Pattee, Pueblo, Co 
Prevention of Typhoid. W. T. Hasler, Lehi, Utah. 
A Mild Case of Typhoid. R. J. Smith, Logan, Utah. 
West Virginia Medical Journal, Wheeling 
April 
Modern Surgery of the Kidney. J. Ransohoff, Cincinnati. 
Extra-Uterine Pregnancy. O. F. Covert, Moundsville. 
Diseases of the Accessory Sinuses, with Reference to the Eye, 
Ear, Nose and Throat. J. McK, Sites, Martinsburg. 
Local Use of Magnesium Sulphate. B. B. Wheeler, McKendree. 
Journal of Nervous and Mental Diseases, Lancaster, Pa. 
April 
153 *Falling of the Humerus Associated with a Dislocation of the 


and Paralysis of the Arm. T. Thomas, Vhila- 

hia 

154 An Tumor of the Spinal arently 
cage | by Trauma. D. Bovaird, Jr., and M chlapp, 
ew York. 


153. Falling of the Humerus.—In 1879, Jonathan Hutchin- 
son reported a case under the title of “An Incomprehensible 
Case of Arm Paralysis with Recurring Dislocation of the 
Shoulder.” Thomas has seen three cases of what he believes 
to be essentially the same condition. He attempts to show that 
it is only a variation of the ordinary anterior dislocation of the 
shoulder, and that paralysis is the result of the displacement in 
the joint, not of actual nerve rupture, although the latter con- 
dition may occasionally be present. He believes that the 
importance of the lesion of a dislocation of the shoulder and its 
analogous condition, a sprain, has not been appreciated in the 
etiology of obscure brachial paralyses. For the sake of brevity, 
‘Ynomas ‘proposes the name “dropped shoulder” or “dropped 
humerus” for this condition, because according to his exp-eri- 
ence it is the distinguishing feature and the primary and 
underlying cause of the whole trouble. He believes that it is 
the result of the tearing away from the humerus of the attach- 
ments of the upper part of the capsule with or without those 
of the external rotators from the greater tuberosity which is in 
the upper part of the joint. All three of his cases were appar- 
ently the result of an anterior dislocation, which was asso- 
ciated with a downward displacement of the humerus, but had 
not the usual rigidity of a dislocation. By operation in such 
cases, the normal] joint relation can be restored, and the opera- 
tion can be followed by a complete or almost complete return 
of function in the paralyzed muscles. Such a result was 
obtained in two cases, the operation being performed in one 
case eight weeks and in the other five weeks after the acci- 
dent which caused the trouble. How long after this accident 
the result can be obtained remains to be determined. There is 
some reason to hope that the paralytic dislocation of the 
shoulder ascribed to poliomyelitis and to injuries of the 
brachial plexus at birth may be due to a similar cause, and 
that by early operation a cure may be obtained. 


Cleveland Medical Journal 
March 


155 Untoward, of Delayed Operations and of. 
A. Primrose, Toronto, Canada. 
156 The PSfental Hospital of = Future. H. H. Drysdale, Cleve- 


CURRENT MEDICAL LITERATURE 


A.M. A. 
May 6, 1911 


157 
158 


159 
160 


161 


Relation of- Pharmacology to Clinical Medicine. W. deB. 
MacNider, Chapel Hill, N. C. 

= and Their Therapeutic Use. W. T. Corlett, Cleve- 

Ointments. L. C. Hopp, Cleveland. 

Eight Cases of Fatal uae s vr Cerebral Complications 
of Suppurative Ethmoiditis. Stneky, Lexington, Ky. 

A Juvenile Case of Paresis. T. ‘Diller Pittsburg, Pa. 


Alabama Medical Journal, Birmingham 
April 
Is Anything the Matter with the Physician? W. J. Robin- 
son, New York. 
W. W. 


The Fermental Form of Summer Diarrhea of Infants. 
Harper, Selma. 


Canadian Medical Association Journal, Toronto 
April 
A Study of 850 Cases of Scarlet Fever, with a More Partic- 
ular Consideration of Seventy-One Fatal Ones. J. McCrae, 


Toronto. 
Duodenal Ulcer. W. H. Rankin, Montreal. 
Human Bacillus-Carriers. W. T. Connell, Montreal. 
Mounting Moist Specimens. E. L. Judah, Montreal. 
in Relation to Medicine. R. 
oronto. 


Journal of the Kansas Medical Society, Kansas City 
April 
Injuries to the Abdominal Viscera, Produced b 
big A Plea for Early Operati on. G. M. 
sas Cit 
Art and a in the Practice of Medicine. 
Junction City. 
Rheumatism. J. Dillon, Eureka. 
_ Gunshot Wounds. of the Abdomen. 
Tonsil Operations. J. 


Monahan, 


Indirect 
ray, Kan- 


W. A. Carr, 


Hi. L. Snyder, Winfield. 


E. Sawtell, Kansas City. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London 
April 1 

— Emergencies of Abdominal Disease. B. G. A. Moyni- 

Chemical Composition and Mode of Formation of Renal Cal- 
culi. B. Moore. 

Examination of Suspected Small-Pox. <A. F. Cameron. 

*Renography, or Study of Abnormal Movements of Living Kid- 
ney. E. H. Fenwick. 

Anthrax and Fatalism. W. Mitchell. 

The Infective Granule in Certain Protozoal Infections, as 
regu by the Spirochetosis of Sudanese Fowls. A. 


alfou 
*The of Sugar. Sawyer. 
April 8 
*Heart Failure. J. Mackenzie. 
and the- Research Defence Society. 
chater. 
Medicolegal and Practical Considerations of Melancholia. G. 
M. Robertson. 
Etiology of Iritis. T. H. Butler. 
Common Diseases of the Eyes. H. P. Ben 
Mechanical Etiology of Optic Neuritis. 
Cc. J. Smith. 
Salvarsan in Syphilis. 


nett. 
M. Mamourian and 
C. Gibbs and E. S. Calthrop. 


. Acute Emergencies of Abdominal Disease.—The catas- 
trophes which occur within the abdomen are not, Moynihan 
says, strictly speaking, “acute;” they are, on the contrary, 
usually the result of the abrupt transition from a quiescent to 
an acute phase in a disorder of long standing. An acute 
emergency can, therefore, be prevented by a timely recogni- 
tion of the value and the significance of the early symptoms, 
so often ignored or misunderstood, of the chronic malady in 
which it is the final development. The sudden occurrence of 
an attack of intolerable agony in the abdomen, associated 
with tense rigidity of all the abdominal muscles, indicates 
that'there is an acute lesion which needs immediate surgical 
attention. These two signs, and these alone, are an urgent 


warrant and compulsion to treat the case at once by opera- 


tion. A differential diagnosis is generally possible if strict 
attention be paid to the details of the history, and if the firm 
abdominal wall be searched for a tender area of supreme 
resistance. Shock is not a symptom of perforation, for in 
the early hours after this disaster has occurred the pulse is 
very little altered in volume or in rate. In ‘all cases of 
abdominal pain, especially in children, Moynihan says that 


‘the use of aperients should be avoided. i 


2. Chemical Composition of Renal Calculi.—Experimentation 
has convineed Moore that the formation of renal calculi hae 


162 
163 
164 
165 
166 
167 
144 
169 
170 
171 
172 
173 ; 
i 
2 
3 
4 
5 
6 
7 
8 
9 
11 
12 
13 
14 


VotuME LVI 
NuMBER 18 


for its basis a condition of diminished oxidation, in which 
‘there appear primarily calcium salts of incompletely oxidized 
bodies, such. as calcium oxsiate and calcium urate, associated 
with calcium phosphate. Further; such diminished oxidation, 
occurring locally or generally, is seen in many pathologic 
conditions, such as calcium salt deposition in bone in old age, 
in tuberculous lesions, in gout, in arteriosclerosis and generally 
in calcification processes in the body. The tendency toward 
such deposition increases with age, and is probably accom- 
panied by an increased alkalinity of the body fluids. — 


3. Renography.—This is a report on a study of the abnormal 
movements of the living kidney, and a hint of its bearing and 
influence on renal surgery. Fenwick utilizes skiagrams of the 
kidney region made during forced inspiration, then forced 
expiration, and finally a combination of both with posture. 
The results are most striking, not only as bearing on the 
detection and study of the over-movable kidney, or in aiding 
in the detection and elucidation of false shadows, but in indi- 
cating the technic of operative procedure. The method is 
‘described in detail. Some of his findings he summarizes as 
follows: 


If I come across a fixed dense kidney, with profuse hematuria, I 
know I have to deal with a carcinoma of the kidney that has passed 
through its capsule, and has fixed it so that there is no use operat- 
ing; that I shall not be able to get the kidney away without dam- 
aging the inferior vena cava or abdominal aorta, or without a 
a rapid recurrence by opening up planes along which the malignant 
growth has interpenetrated. 


A fixed dense kidney shadow high up under the costal arch, with 
rofuse, intermittent hematuria, means a “too-late” cancer, ‘for it 
denotes a malignant kidney that has become glued, and is therefore 

nopera 


A: fixed shadow of a dense kidney, with stinking pyuria and 
shadow of pelvic stones, means nephrectomy, and, if the surgeon is 
wise, subcapsular nephrectomy by the lumbar Gielen without 
touching or separating more of the pericapsular attachments than is 
just necessary to enucleate the organ and control its pedicle. The 
surgeon who acts thus will not lose these severe cases. 

A fixed dense kidney shadow without stone but with B. colé pyuria 
or staphylococcus pyuria generally needs the simplest pelvic drainage 
through the loin without disturbance of the pericapsular area. 


A dense fixed kidney shadow with pyuria needs serum treatment 
for the corticitis. _ 


6. Therapeutics of. Sugar.—Sawyer has used cane sugar 
freely and frequently during the last ten years or so with 
success in a variety of morbid conditions. In wasting dis- 
orders, in various forms of anemia, in adynamic varieties of 
rheumatism, and especially in the neurasthenic manifesta- 
tions of neurotic persons, he has found the continued inges- 
tion of cane sugar markedly beneficial, increasing weight and 
power, appearing to act not merely as a nutrient but also as 
.a tonic in the best senses of that word, gently stimulating 
the vital energies to an aroused action by a kind of mild 
stimulation, slowly produced and permanent in effect. For 
an adult, he has usually prescribed from %4 to 14 pound -of 
lump cane sugar, to be eaten slowly daily, a lump or two 
‘to be taken at odd times through the day or night, but not 
just before a meal, the patient always carrying a little store 
with him, and eating some of it when so disposed. 

8. Heart Failure.—In this, the first paper in a series, Mac- 
kenzie considers particularly the inadequacy of the back- 
pressure theory to explain heart failure. He says that the 
theory of heart failure from back pressure lays stress on and 
magnifies the factors of little importance and ignores the 
essential factors in the production of heart failure. The back- 
pressure theory leaves out of consideration the fact that the 
valve lesion may be a steadily ‘progressive one, and ‘it omits 
the still more important fact. that. there are coincident changes 
going on in the structure of the heart muscle, impairing its 
ogg and leading up to the éssential cause of heart fail- 

. But most important of all, this back pressure theory 
ha failed to recognize that the changes which have led 
‘directly to the production of heart failure and produced such 
;symptoms as dyspnea, ascites, enlargement of the liver, are 
-due to the sudden inception of a different rhythm in the 
heart’s contraction by fibrillation of the auricle. He attempts 
;to show that the accepted view of heart failure has been based 
on a misconception of the means by which it has been brought 
about and that certain phenomena associated with heart fail- 


had attributed to them, in consequence ofthis assgciation, 


“@ significance which they do not possess, 
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Lancet, London 


April 8 
15 *Heart Failure. J. Mackenzie. 


16 *Two Hundred Cases of Total Enucleation of the Prostate. 
17 Freyer. 


*Treatment of Pulmonary Tuberculosis with Bovine Tuber- 
culin. N. Raw 


18 Acute Inflammation of the Thyroid. W. S. Robertson. 
19 ba 3 i. Can the Abuse of Drugs be Prevented by Law? 


20 *An_ Unusual Case of Gunshot Wound of the Skull. W. L. 
21 *The Eye of Surgical Needles: A New Form. J. L. Thomas. 


15. Also published in British Medical Journal, April 1, 1911. 
16. Total Enucleation of Prostate.—In connection with these 
200 operations cited by Freyer, there were nine deaths, or 4.5 
per cent., the causes of death being as follows: 1. Five patients 
died from uremia; in two, aged 59 and 71 respectively, 
necropsy revealed extensive pyelonephritis; in two, aged 76 
and 83, necropsy showed long-standing backward pressure 
changes (aseptic) leading to almost complete absence of secret- 
‘ing tissue in the kidneys, only a thin layer of cortex remain- 
ing; and in one, aged 73, the patient was suffering from an 
extreme form of paralysis agitans. 2. Two patients died 
from exhaustion. In one of these, in whom death occurred 
thirteen days after the operation, there were almost daily 
rigors with high temperature, though the bladder was clean; 
no doubt the kidneys were pyelonephritic, though no necropsy 
was obtained. The other, aged 87. had been confined to bed 
for six weeks from pneumonia immediately previous to opera- 
tion. 3. One patient, aged 74, very stout, suffering from 
severe cystitis, chronic asthma and bronchial catarrh with 
dilated heart, succumbed from bronchitis twenty-two days 
after operation. Spinal anesthesia was tried in this case but 
failed, and general anesthesia had to be employed, which, no 
doubt, was responsible for the fatal bronchitis. 4. In a man, 
aged 78, double vasectomy and subsequently castration had 
been performed by another surgeon several years before, with- 
out any benefit to the prostatic symptoms. For two years 
before coming under Freyer’s care he had passed urine through 
a suprapubic fistula established for this purpose.’ The appa- 
ratus fitted badly, owing to the bladder being filled by the 
enormous prostate, causing great pain and frequent hemor- 
rhage, and urine constantly leaked beside the tube. Alto- 
‘gether’ the patient was in an extremely wretched condition, 
and begged to be relieved at any risk. The prostate, which 
weighed 11 ounces, was easily enucleated, but the patient 
succumbed to shock in eight days. Frever calls attention 
to the fact that in all of these nine cases in which death super- 
vened on ‘the operation the patient was afflicted with one or 
more grave complications which must have proved fatal after 
much suffering. In no case did death ensue where the vital 
organs were sound at the time of the operation. Had the cases 
‘been selected, therefore, the mortality would have been nil. 


17. Pulmonary Tuberculosis and Bovine Tuberculin. —After 


-a large experience in the treatment of tuberculosis in all. its 


forms, Raw has come to the firm conclusion that tuberculin is 
a valuable remedy in a great many cases. The special. variety 
of tuberculin to be-used must be determined by the nature of 


‘the infection, and as nearly all cases of pulmonary tuber- 
‘eculosis or “consumption” are of human origin—that is, they 


are caused by the bacilli of the human type—it is necessary 


to use a tuberculin ‘prepared from the bacilli of the bovine 
‘type, and named bovine tuberculin. In fact, he declares, one 


must inject the opposite kind of tuberculin. Bovine tuber- 
culin is less irritating and less liable to produce reaction when 
given in the larger doses in cases of consumption. Raw does 


‘not consider tuberculin a specific remedy in severe tuberculous 


infections; but combined with other methods of treatment, 
directed to raise the general nutrition, assists in producing 
immunity of a more or less temporary character, but its 
chief effect seems to be to prevent the further spread of the 
disease, and to inhibit the growth of the bacilli in the human 
tissues, so that as the original tuberculous process dies out 
no further development takes place. In other words, it has 
a specific action on the blood in retarding the growth of 
tubercle bacilli. The immunity which it produces .must be 
arrived at slowly and with caution, so that the blood may be 
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very gradually accustomed to its presence, and it cannot be 
too strongly emphasized that all tuberculous infections of 
however mild a type become constitutional or blood infections 
in a very short time, as is evidenced by the skin reaction of 
v. Pirquet. 


20. Bullet Wound of the Skull.—In the case reported by 
Harnett, a spent bullet penetrated the skull through the 
squamous portion of the temporal bone, passed between skull 
and dura without injuring the latter and lodged in the pars 
petrosa, 


21. Eye of Surgical Needles.—The eye of the needle used by 
Thomas has a side entrance protected by a spring grip—like 
a harness snap. 


Journal of Tropical Medicine and Hygiene, London 
April 1 
22 Experiments to Ascertain if the Domestic Fowl of Uganda 
May Act asa eS a of the Virus of Sleeping Sickness. 
Sir D. Bruce, E. Hamerton and H. R. Bateman. 
23 Three of Hypertrophy in One Fam- 
ily. R. H. Castor. 


Journal of Obstetrics and Gynecology of the British Empire, 
London 
March 
24 *Sixteen Cases of Hebosteotomy from the Clinics of Berlin, 
Munich and Konigsberg (Pr.). E. B. M. Haarbleicher. 

24. Hebosteotomy.—Haarbleicher lays emphasis on the fact 
that to avoid disastrous risks hebosteotomy must be 
performed with a very exact technic, relatively early 
in labor, and carefully selected cases, uncompli- 
cated by any previous obstetric interference. He also 
states that the benefit to be expected in a _ subsequent 
delivery is, to say the least, problematical. Even after a 
strikingly successful operation and uneventful immediate 
recovery, the condition of the patient is not always enviable, 
especially in the case of a working woman who is compelled to 
return to her duties after a short convalescence. Thrombosis, 
prolapse, sacral pain, drag on evidently although the gait 
is relatively seldom disturbed. Statistics show that 80 per 
cent. of deliveries with contracted pelves are spontaneous, if 
left to Nature, but if hebosteotomy is not performed till the 
child is in danger, or till both mother and child have suffered 
by a protracted labor, the goal of the operation, a living 
child, is uncertain, and the mother incurs a grave risk. 

In order to ensure a living child at minimum risk to the 
mother, hebosteotomy must be performed early in labor, and 
as no certain benefit can be claimed for future deliveries, it 
has no advantage over Cesarean section. Although the technic 
of the operation, as now developed, is brilliantly simple and 
exact, Cesarean section in equally skilled hands has never 
shown such a list of disasters. Cesarean section overcomes all 
mechanical difficulties; whereas: in all pelvic enlargements 
these have still to be faced. The exact relation of the size 
of the head to that of the pelvis, the condition of the child, 
and resistance of the soft parts cannot be gaged with cer- 
tainty. Injury to the bladder and soft parts, if avoided by 
the technic of the operation, may occur -when the bones are 
pressed apart by the passage of the child’s head and especially 
so if the delivery has to be aided by forceps or version. To 
avoid these disasters the patients must be selected so carefully 
that the field for hebosteotomy must remain a narrow one, 
viz.: multipare, with a conjugata of not less than from 7 to 
7.5 em. in a flat, or 8-cm. in a generally contracted pelvis, 
when a segment of the head has already entered the pelvis, 
and it is quite clear that only a very little increase in the 
pelvic measurement is required for the head to slip. through 
easily, when the child has not been endangered by previous 
attempts at delivery, e. g., version. forceps. or induction of 
premature labor, and when the mother is not infected. Even 
in these cases.Cesarean section will be considered by many 
to hold the field. 


Dublin Journal of Medical Science. 
April 


25 Memon. Inspection of Schools and School Children. J. B. 


26 Diagnostic Value of Luys’ Segregator. R. A. Stoney. 
27 Diagnosis of Renal Tuberculosis, C. P. Smyly. “ 


Jour. A. M. A. 
May 6, 19T1 


Glasgow Medical Journal 
April 

28 Treatment :of Pulmonary Tuberculosis in the Victoria In- 

firmary, Glasgow. A. Napier. 

29 Two Cases of Aneurysm of the Splenic Artery. R. S. Taylor 

and J. H. Teacher. 

30 *Treatment of Sciatica by Saline a. A. G. Hay. 

31 The Protein Requirements of the Body. P. Cathcart. 

30. Treatment of Sciatica by Saline Injections.—Of twelve 
patients treated by saline injections by Hay, eight were 
cured, one was made worse and three were lost sight of. 
With regard to the technic of the injection, Hay injects at.the 
sciatic foramen or at the gluteal fold, according as pressure 
causes greater pain at the one point or the other. To find 
the foramen he draws imaginary straight lines from the pos- 
terior superior iliac spine to the tip of the great trochanter 
and to the middle of the ischial tuberosity, bisects the angle 
contained by these lines, and measures 2% inches along. the 
bisecting line. At the gluteal fold the nerve lies midway 
between the trochanter and the tuberosity. To ascertain 
whether the needle has penetrated into the nerve, press the 
plunger of the syringe gently so as to expel a few drops of the 
solution. If the needle is in the nerve the patient experiences 
a sensation as if something were trickling down within the 
leg to a variable distance, sometimes only to the middle of 
the thigh, sometimes as-far as the heel. In evidence of the 
permanence of the cure, Hay cites the case of a man whom 
he injected eleven years ago. For several years before the 
man was treated, he was confined to the house with sciatica 
every winter for periods varying from a few days to many 
weeks; since being treated he has never lost a day’s work. 


Journal of Laryngology, Rhinology and Otology, London. 
April 
32 The Question of Ozena. J. S. Fraser and F. E. Reynolds. 
Clinical Journal, London 
March 29 
33 Bronchitis. J. E. Squire. 
34 Some Common Forms of Deafness. W. H. Kelson. 
Medical Press and Circular, London 
April 5 
35 Hyperthyroidism. Saundby. 
36 Salvarsan in Syphilis. S. Taylor and R. W. Mackenna. 
37 The Mechanism of Mental Processes, with Special Reference 
to Emotional Control. G. R. Jeffrey, 
388 Self-Retaining Mastoid Retractor. C. A. Adair-Dighton. 


39 *A New Form of Roentgen-Ray Penetrometer. F. Hernaman- 
Johnson. 


39. Roentgen-Ray Penetrometer.—Hernaman-Johnson’s pro- 
cedure is based on the determination of a point at which a 
screen first became faintly illuminated. The essential . part 
of his apparatus is a slide made in two pieces, numbered 
from 1 to 6 and from 7 to 12, and consists of squares of 
metal arranged according to thickness in geometrical pro- 
gression. The rays from the focus tube on their way to 
the screen have to pass through this slide. As soon as a 
faint fluorescence becomes visible, it is the penetration number 
of the tube. Hernaman-Johnson has graded his instrument 
against a Wehnelt radiometer, so that the numbers-correspond 
approximately to this scale. 


Bulletin de l’Académie de Médecine, Paris 
March 21, LXXV, No. 12, pp. 387-414 
40 or re Anesthesia. (Méthode des mélanges titrés.) 


Presse Médicale, Paris 
March 25, XIX, No. 24, pp. 229-244 
41 — Professional Responsibility of Physicians and Surgeons. 
42 bk Responsibility in Induced Medical Abortion. E. 
onnaire 
43 *Induced Abortion. (De l’avortement provoqué.) Montal. 
44 *The Rights of the Father of the Family Over His: ‘Children. 
du droit du pére de famille sur ses enfants.) L. 
equ 
March 29, No. 25, pp. 245-252 
45 *Diagnostic Importance of the Concentration of. Urine. | Sig- 
nificance of Polyuria. (Volume des urines et concentration 
eg a ) J. Heitz-Boyer and Moreno. 

41-43. The Professional Responsibility of Physicians and 
Surgeons.—This issue of the Presse Médicale is devoted to arti- 
cles bearing on this subject written by lawyers and physicians, 
with a discussion at a joint mecting of members of these 
professions, 
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43. Permission to Operate on Minors.—The French law 
gives the parents and guardians the right to forbid operations 
on minors and the insane, and Picqué cites examples to show 
the evils resulting from this law, as for instance when the 
father of a girl between 20 and 21 refused to permit the 
amputation of her leg on account of a sarcoma of the lower 
end of the femur, declaring that he preferred aeath to amputa- 
tion for his daughter, notwithstanding the girl’s agonized 
appeals for the operation. He also cites instances in which 
the family refused to permit a needed operation on an insane 
member of the family, their refusal often being dictated by 
sordid or criminal motives. Picqué describes his efforts to influ- 
ence legislation to correct such deplorable conditions, but he 
has been unable to accomplish anything to date in this line. 


45. Diagnostic Importance of Maximal Concentration of 
Urine.—Heitz-Boyer and Moreno distinguish between a facul- 
tative polyuria in which the increased amount of urine depends 
on conditions external to the kidney, such as the amount of 
liquid ingested, influence of diuretics, ete, and a true or 
obligatory form in which the kidney is unable to excrete the 
solids of the urine in greater concentration. In true polyuria 
a distinction must further be made between the total amount 
of solid substances eliminated and the concentration of the 
urine in these substances. The total amount of solids depends 
on the diet and is no criterion for appreciation of kidney 
functioning. The important factor, therefore, in the modifica- 
tion of diuresis is the maximal capacity for the concentration. 
This depends on the state of the kidney parenchyma, and it 
is thus an index of its permeability. The maximal concentra- 
tion of urea, for instance, is a direct and reliable index of one 
of the principal functions of the kidney. For each individual 
there is a certain figure above which the kidney parenchyma 
is unable to eliminate the different substances of the urine; 
this figure is the maximal concentration for the substance in 
question. To make the test, the individual limits as much as 
possible the intake of fluids while ingesting as much as possi- 
ble of the substance in question. In this way the kidney is 
forced to eliminate the maximum of the substance in the 
minimum of water, that is, in the most concentrated form. 
A healthy man given increasing amounts of urea eliminated 
from 40 up to 120Q,gm. of urea a day, but the urine never con- 
tained more than 4.5 per cent. of urea. This was his maximal 
concentration. In a case of nephritis, the patient taking 20 
gm. of urea for four days and then 40 gm. for a day and then 
none, the maximal concentration ranged from 1.45 to 2.05 per 
cent. in the seven days of the test. The body has reserves of 
water to draw on, so that the concentration of the urine is 
regulated by physiologic laws. Much more water is ingested 
ordinarily than is actually needed for urine production, so 
that there is enough, even when the intake is much restricted 
below the ordinary, for production of urine. Instead of basing 
our diagnosis on the volume of urine in the twenty-four hours, 
which is such a variable and unreliable index, depending on so 
many casual factors, the authors declare that the diagnosis 
should be based on the maximal concentration which is an 
exact and scientific index of the actual functional capacity of 
the kidney in respect to solid substances. It is easier to 
estimate the maximal concentration of urea than that of salt, 
so that urea is generally used for the test. 


Semaine Médicale, Paris 
March 29, XXXI, No. 13, pp. 145-156 
46 “eer” from Nodules in the Muscles. (La céphalée muscu- 
laire.) F. Rose. 
April 5, No. 14, pp. 157-168 
47 Standards for Registration of the Venous Pulse. (De la 


notation et de la lecture des tracés du pouls veineux.) L. 
Bard. 


46. Muscular Headache.—Rose refers by this term to the 
pain caused by nodules forming in the muscles of the head and 
back of the neck. It is sometimes called chronic rheumatic 

; headache or nodular and callous muscular cephalalgia. The 
lumps in the muscles can be palpated with the lubricated 
fingers. They may be in the subcutis or muscles and may 
range in size from minute points to actual lumps, and are 

extremely painful even under slight pressure, especially those 


in the top of the scalp. They pass through three stages, 
swelling, elastic resistance and cartilaginous induration, and 
the tonicity of the muscle is always exaggerated, some- 
times to actual contracture. The points where the muscles 
are most painful are near the articulation of the sternum 
and clavicle and the upper cervical vertebre, especially 
the fourth, and the articulation between the atlas and 
the spine. Light pressure at these points causes the 
muscles to contract, while strong pressure abolishes the 
pain and relaxes the muscles. This muscular headache has 
been studied mostly by Swedish writers. The rare acute 
cases subside under salicylic or sedative medication; even in 
the chronic cases the prognosis is also good under suitable 
massage treatment. Each of the hypertonic muscles should be 
examined individually. With scientific massage it is possible 
to relieve the patient speedily after the affection has been 
once diagnosed. Miiller states that of 140 patients in this 
category who were given over twelve massage treatments, 
119 were cured, while 21 were either not benefited or the 
ultimate outcome is unknown. The trouble is most frequent 
in women, but it has been encountered in children. There is 
usually a history of some toxi-infection, influenza, recurring 
sore throat, acute and chronic muscular or articular rheuma- 
tism. Some explain the nodules as gouty deposits; the 
Muskelschwielen may involve the nerves in the nodules. A 
rheumatic origin seems probable, but Miiller noticed a tendency 
to goiter in a number of the patients. It is possible that the 
contraction of the muscles in the front of the neck may com- 
press the thyroid and thus induce insufficiency and set up a 
vicious circle. This assumption throws light on the headache 
and facial and cranial neuralgias sometimes observed with 
defective functioning of the thyroid. Miiller asserts that 
headache which cannot be traced to an organic affection of 
the brain, skull, eyes, nose or ear is sure to be of this muscular 
cephalalgie type. Even with alcoholism, the headache may 
be of this type and may be cured by massage, as also when it 
is a complication of neurasthenia, 


: Archiv fiir klinische Chirurgie, Berlin 
XCIV, No. 4, pp. 711-972. Last indezed April 8, p. 1075 


48 *Ileus with or Following Appendicitis. (Darmverschluss bei 
und nach Perityphlitis.) E. Ru 


uge. 
49 Arteriovenous Anastomoses Without Interruption of Circula- 


tion. (Anlegung arterio-venéser Anastomosen bei erhaltenem 
Blutkreisiauf.) S. Hadda. 


50 *Sarcoma of the Calecaneum. (Fusswurzelsarkome.) C 


. Stern. 
51 Plastics. (Beitriige zur freien A. 
ied 


52 Resection of Left Lobe of Liver. N. Kro 


53 of Operations on Stomach for Non-Malignant Disease. 
alpern. 

54 *Primary Resection of Large Intestine. (Zur Frage der pri- 
miiren Dickdarmresection.) H. v. Haberer. 

55 Improved Technic for Suturing Tendons. (Einige Bemerk- 
ungen zur Technik der Sehnennaht. 0. v. Frisch. 

56 *The Toxic Behavior of Metallic Lead in the Tissues. (Das 
toxische Verhalten von metallischem Blei und besonders von 
Bleigeschossen im thierischen Kérper.) L. Lewin. 


48. Obstruction of the Intestine During or After Appendi- 
citis—Ruge reviews forty-four cases of this kind, including 
fourteen in which the ileus was due to atony of the bowel, 
ten with broad adhesions and eighteen with narrow, one with 
an inflammatory tumor and one with stenosis from ulceration 
in the cecum. These appendicitic cases formed 17.9 per cent. 
of the cases of ileus in his experience in the last twenty 
years, but only 1.8 per cent. of the total cases of appendicitis. 
The diagnosis is frequently difficult as the appendicitis may 
mask the ileus or there may be no known history of appen- 
dicitis or merely a vague history. In twenty-one cases noth- 
ing was known of any history of appendicitis or else it had 
been extremely mild. In twenty cases the ileus accompanied 
the appendicitis. Violent peristalsis is the best sign of 
obstruction, and when the obstruction is suspected a history 
of appendicitis existing or in the past should suggest the neces- 
sity for an immediate operation. The obstruction is generally 
high up and operative treatment must be more extensive than 
with simple mechanical ileus, on account of the danger from 
the appendicitis. Only ten patients recovered in the twenty 
with existing appendicitis and only thirteen in the twenty- 
four with trouble due to the relics of appendicitis, In the 
entire number there is no case in which an early operation 
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was done for the appendicitis; this confirms the importance 
of an early operation to ward off such contingencies in the 
future. 


50. Sarcoma of the Calcaneum.—Stern has encountered two 
cases; the patients were men of 54 and 28 and the growth was 
inoperable in the first case. In the other the trouble had been 
supposed to be of an inflammatory nature and a plaster cast 
was applied four weeks after the first symptoms. The increase 
in the pains compelled its removal in ten days when the ankle 
was found more swollen than at first and the patient refused 
to permit massage. The progress of the growth soon required 
amputation of the leg and the man died of metastasis in a 
few months. In the other eighteen cases on record, the sar- 
coma was mistaken for a tuberculous process in a number, 
but the difference in the shape of the joint might have 
excluded this. With tuberculosis, the joint assumes the spin- 
dle shape while this is not generally observed with sarcoma 
until the soft parts become involved, although in one of 
Stern’s cases the spindle shape was pronounced from the first. 
The knobby tuberculous process is usually in the capsule, 
while with sarcoma it is more liable to be in or near the 
cartilage. So long as the sarcoma is restricted to the bone, 
the joint swelling shows a tendency to subside in most cases, 
but Stern’s case was an exception to this rule likewise. With 
sarcoma, the skin is not reddened as with inflammation, and 
the movements of the joint are less painful, until the growth 
involves the joint surfaces. This does not occur for a com- 
paratively long time as the cartilage seems to display great 
resistance to the spread of the sarcoma in most cases, although 
not in all. The pain with sarcoma is described as a pulling 
or tearing or neuralgic pain, while with inflammation it is 
more a throbbing. Fever, chills and local pains may come on 
suddenly as the first symptoms of the sarcoma. In some cases 
the pains and disturbances may be ascribed to flat-foot; this 
occurred in Borchardt’s case, in which the patient was treated 
for nine years on this assumption ana all kinds of insoles, 
massage, ete., having been applied. Radiography is extremely 
useful in differentiation of the sarcoma, the uniform light 
patch being different from the picture im tuberculosis and 
osteomyelitis with which there are generally shadows scat- 
tered through the light patch. The thickening and disintegra- 
tion of the periosteum help in differentiating gumma from 
sarcoma, which otherwise the findings resemble. There is no 
time to waste, Stern says, in tentative antisyphilitic medica- 
tion. Radioscopy is further useful with sarcoma as it permits 
discovery of metastases in the lungs or elsewhere before they 
make their presence felt, and it reveals the first tendency to 
recurrence after removal of the growth. With exploratory 
puncture or excision, the scrap should be taken from the periph- 
ery of the growth as the conditions differ materially at this 
point with gumma and sarcoma while in the center it is hard 
to distinguish between them. Before operating, the glands 
should be investigated; if they show signs of metastasis, there 
are probably metastases at other points. Of the twenty sar- 
coma patients two were known to be alive two years after 
removal of the spindle-cell and giant-cell sarcomas and one 
five years after removal of a sarcomatous chondroma. In 
istern’s two cases the growth was a small, round-celled sar- 
coma with occasional giant cells. The small, round-celled 
sarcomas seem most rapidly fatal. It is important after the 
amputation to saw the bone across to ascertain how far the 
sarcoma has proliferated up into the bone marrow; exarticula- 
tion of the knee or hip may be the preferable technic. 


53. End-Results of Operations for Benign Gastric Disease.— 
Galpern has reexamined 128 of 160 patients of this class, and 
he here classifies them and the ultimate outcome, comparing 
this material with that reported from other clinics. The best 
results were obtained with cicatricial stenosis of the pylorus; 
next to this, in the cases of pyloric ulcers, while the poorest 
results were found with ulcers at other points in the stomach. 
In twenty-eight cases there was recurrence of symptoms or 
peptic duodenal ulcer developed. 


54. Primary Resection of the Large Intestine. —Haberer 
reports nineteen cases of primary resection of the large intes- 
tine at von Eiselsberg’s clinic at Vienna. Three of the patients 
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did not survive the operation; one of this group had had a 
febrile sore throat a short time before and the fatal peritonitis 
was due exclusively to streptococci. He regrets that the 
operation was not postponed to allow time for the streptococ- 
cus infection to die out. In another similar case, although the 
patient recovered, yet streptococcus peritonitis followed the 
angina and streptococci could be cultivated from the blood. In 
the third case the patient was doing well up to the fifth day 
after extensive resection of stomach and intestine-but then a 
suture on the ascending colon gave way. In all the other 
cases the wound healed by primary intention. Eiselsberg 
makes it a principle to use the simplest technic and ordinary 
instruments in all his surgical work, for the impression and 
effect on the students who, when they come to practice, will 
seldom have more than the most modest equipment. 


56. Poisonous Action of Metallic Lead in the Body.—Lewin 
records a large number of interesting cases of lead poisoning 
from swallowed shot or the practice of holding shot in the 
mouth, or inhalation of air laden with lead particles, bullets 
shot into the tissues, etc., discussing the chemical action of the 
organic fluids on the lead. His conclusions are in favor of the 
necessity of extracting without delay the metal body which 
is liable to act sooner or later in an insidiously harmful way 
on the vital functions. He has been growing more pessimistic 
in this respect with increasing experience. No one can tell, he 
says, how soon the metal will become mobilized under chem- 
ical action, and when this has once happened it is practically 
impossible to control the consequences. The argument that 
people are known who have carried bullets about in them for 
years without harm is not based on scientific evidence, he 
declares. There are no records of any such persons followed 
carefully through years, and no records as to the symptoms 
with which death finally came to them. It is not known 
whether they died finally of lead poisoning or not. Internal 
medication, with potassium iodid for example, is inadequate 
to cope with the constant fresh supply of lead being fed into 
the blood from the mass in the bullet or skot. In one of his 
cases the symptoms of lead poisoning were observed from 
merely a single shot which had lodged between the teeth as 
the woman was eating an apple. 


Berliner kliniscke Wochensqprift 
March 27, XLVIII, No. 13, pp. 558-604 


The Constitution and Pulmonary Tuberculosis. C. Hart. 

*Intermittent Limping and Spinal Disturbances from Male Fern 
Poisoning. (Intermittierendes Hinken und Riickenmarkser-. 
Vergiftung mit Extractum filicis maris.) A. 
Magnus-Levy. 

*General Principles for Estimating and Treating Cardiovascular 
Diseases. (Zur Beurteilung und Behandlung __cardiovas- 
culiirer Erkrankungen in der Praxis.) G. Honigmann. 
Commenced in No, 12. 

*Functional Valvular Occlusion of Intestine in Infants. (Kine 
wichtige Form von funktionellem Darmverschluss im Siiug- 
lingsalter und ihre Beziehungen zur Hirschsprung’schen 
Krankheit.) E. Blochmann. 

The Alleged Peroneus Paralysis from Salvarsan. (Ueber ange- 
bliche Peroneuslihmung durch Salvarsan.) W. Wechsel- 


mann. 

Case of Fistula Between Gall-Bladder and Appendix. (Fall 
= zwischen Gallenblase und Wurmfortsatz.)  T. 
anaka. 

Technic for Puncture of the Brain. 


(Zur Technik der Hirn- 
punktion.) M. Borchardt. 

*Clinical Importance of Decapsulation and Scarification of the 
Kidney. M. Zondek. 
Treatment of Leukorrhea. 
Behandlung.) E. Runge. 

April 3, No. 14, pp. 605-652 

*Promotion of Growth of Plants by Radium Emanations. 
(Wachstumsforderung durch Radiumemanation.) W. Falta 
and G. Schwarz. 

*Influence of Radium Emanations on Gaseous Metabolism and 
Circulation of the Blood. (Einfluss der Radiumemanation 
auf den Gaswechsel und die Blutzirkulation des Menschen.) 

A. Loewy and J. Plesch. 

Connection Between the Kidneys, the Suprarenals and High 
Blood-Pressure in Human _ Pathology. (Hypertonische 
Diathese und nephrogene Hypertonie.) FE. Frank. 

Roentgen Rays in Diagnosis of Pulmonary Tuberculosis. 
(Zum Wert der Réntgenstrahlen fiir die Diagnose der 
Lungentuberkulose.) M. Levy-Dorn. 

Cause and Significance of Scapular Sounds. 
krachen.) R. Habermann. 
Cysts in the Tarsal. Scaphoid. 
lare.) G. A. Wollenberg. 
Legislation on Injurious Dyes. (Zur Revision des Reichs- 

gesetzes betreffend die gesundheitsschidlichen Farben.) : 


Weyl. 
*Quantitative Determination of Uric Acid in Urine, Blood and 

Other Serous Fluids. (Einfache und schnelle Methode. zur 

quantitativen Bestimmung von Harnsiiure.) Aufrecht. 


(Der vaginale Fluor und seine 


(Scapular- 
(Knochencyste im Os navicu- 
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58. Intermittent Limping and Spinal Symptoms After Pois- 
oning with Male Fern.—In the case reported by Magnus-Levy 
the patient, a man of 38, took 8 gm. of extract of male fern 
with 16 gm. of castor oil, the combination being a proprietary 
mixture (Tritol-Stark) to expel tapeworm, the man believing 
that he had this parasite and taking the medicine without con- 
sulting a physician. For several years he had had symptoms 
suggesting a slight tendency to intermittent limping, but not 
sufficient to impair his usefulness as a policeman. The trouble 
was most pronounced in the morning, after the night’s rest, 
the same as in a case recently reported by H. Curschmann. 
The male fern caused vomiting, violent clonic and _ tonic 
cramps, irritation of the kidney and fever, but the eyes did 
not seem to be affected. The tendency to circulatory dis- 
turbances was seriously aggravated, the toes were congested, 
numb and with blue patches on the leg. The man had to 
stay in bed for six weeks with varying pains in the con- 
tracted leg, and he was left with serious paresis of the leg, 
the type suggesting poliomyelitic paralysis. Levy is inclined 


. to explain the syndrome as the result of a direct toxic action 


of the drug on the already diseased artery wall, on the cells 
in the spinal cord, and also on the smooth musculature. The 
artery cramps seemed to affect predominantly the vasa 
vasorum of the already pathologie blood-vessels of the left 
leg and of the lowest segment of the spinal cord, where the 
toxie action of the drug was felt most powerfully and in- 
flicted permanent injury. The patient improved under iodin 
and electricity so that after a four-weeks’ course he could 
walk for ten or fifteen minutes without being obliged to 
stop and without fatigue. The skin is more of a normal tint 
and the pulse in the arteries of the foot is occasionally per- 
ceptible although weak. The effect of iodin is soon apparent 
in these cases, the parts showing the influence of better nour- 
ishment and function. The benefit from iodin in intermittent 


. limping is accepted by Levy as sustaining its efficacy in gen- 


eral arteriosclerosis although ordinary arteriosclerosis is by 
no means necessarily the causal factor in intermittent clau- 
dication, and the latter may improve even without the use of 
iodin. 

59. Disease of Cardiovascular System.—Honigmann states 
that more than 20 per cent. of the mortality after the age of 
40 is due to cardiovascular disease, and that the proportion 
of persons with these disturbances is still higher among the 
well-to-do. The general practitioner should aim to make a 
correct prognosis rather than to seek for the exact anatomic 
basis. Even if the newer methods of estimating the func- 
tional capacity of the heart are able to do all that is claimed 
for them, yet it would be impossible, he says, to get the ordi- 
nary patient to submit to the full battery of these tests. And 
even if he would, the tests reveal only isolated phases of the 
cardiovascular functioning; even the determination of the 
blood-pressure’ is dependent on so many factors that it is 
impossible to interpret it always exactly, and the gross varia- 
tions can be estimated with the finger as well as with the 
most complicated apparatus, unless a prolonged study of the 
pulse is made which is not practicable outside of institutions. 
In reviewing his twenty-five years’ experience with patients 
with cardiovascular disturbances under observation for many 
years, Honigmann has been impressed with the comparative 
frequency of three types: fibrous degeneration of the heart 
muscle, angina pectoris and renal arteriosclerosis with heart 
trouble. The main feature of the first type, the chronic myo- 
carditis, is the severity of the disturbances from lack of 
compensation while the prognosis is more favorable than in 
other forms of heart disease. These patients suffer from 
shortness of breath with physical or even mental effort; the 
pwse is irregular and it may remain so after compensation 
bas been restored and the pulse is full and strong. The irregu- 
larity is the result of some fibrous patch in the heart and is 
a favorable sign in these conditions. The disturbances in these 


eases come on gradually, but the second type is distinguished 


by the sudden onset, and after subsidence of the attack of 
cardial asthma all returns apparently to normal. The more 


the dyspnea symptoms in this type predominate, the better the 


prognosis, while sensory disturbances, suggesting angina pec- 
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toris, render the prognosis graver. If the patient can spare 
himself in the intervals, this form of heart disease may permit 
long survival. In a case cited, eight years elapsed after the 
first attack before the patient succumbed, and the trouble had 
probably been developing long before that first attack of cardial 
asthma. It is typical of the disturbances in this group of cases 
that they do not follow the overexertion at once but come 
on several hours afterward. Signs of general arteriosclerosis 
are evident as a rule in these patients, but the heart is not 
dilated although symptoms during the attack may indicate 
that it is. Development of a Cheyne-Stokes type of breathing 
and psychic symptoms naturally render the prognosis graver. 
When the attacks commence in the form of angina pectoris, 
the heart is close to the limits of its functional capacity and 
in his experience such patients have survived only for six 
or nine months. 

In the third type, the arteriosclerosis involves principally the 
kidneys although the kidney symptoms seem to be merely a 
by-phenomenon. The albuminuria end tube-casts in the urine 
vary from time to time and a careful watch should be kept 
over them and over the hypertrophy of the heart. When the 
left heart is hypertrophied and the disturbances are thus per- 
fectly compensated, the prognosis is not bad. With slight 
changes in the mode of life such patients can continue at 
business even if annoyed by sensations of pulsation, especially 
before dropping to sleep, frequent fatigue and a_ peculiar 
oppression in the chest. The functional capacity of the heart 
must be estimated from the behavior of the pulse and other 
organs. Cheyne-Stokes breathing and the psychic behavior 
of the patient are instructive signs with cardiovascular 
disease, especially slight confusion on waking from sleep, 
carrying dream impressions into the waking state. Occa- 
sionally these patients forget names and words, they feel 
depressed and irritable without cause. Especially after the 
attacks a kind of confusion persists, although physically 
the patient feels comparatively well. He is liable to confuse 
places and imagine he is in some place where he used to live 
or is in some foreign land; and he confuses periods of time. 
These phenomena may last for a few days or only hours, 
but they have a bad prognostic significance; when they have 
subsided the patient is liable to brood over them and finally 
they become more constant. In time they may change to 
agitation and excitement, with distrust of the family and 
friends. In cases in which these psychic disturbances were 
observed, the patient never survived for longer than a year or 
year and a half in his experience. These symptoms were 
never encountered with the chronic myocarditis or coronary 
angina but they were frequent with general arteriosclerosis 
and most so with arteriosclerotic contracted kidney. They 
coincide with the increase in the insufficiency of the cardio- 
vascular apparatus, and thus seem to form an integral part 
of the disturbance, and hence are important for the prognosis. 
Honigmann warns against premature and injudicious use of 
digitalis; bed rest alone will often answer the purpose. Mor- 
phin on the other hand is often indispensable. It is not 
wise, he thinks, to inform the patients that they are dan- 
gerously ill. So long as the state of compensation permits, 
the trouble should be painted for the patient in brighter colors 
than as the physician sees it. Particularly with cardiovascular 
disease should every effort be made to refrain from depressing 
the patient, who knows that something is wrong with his 
heart and that he must spare it extra exertion, but his bus- 
iness need not be interfered with; the danger lies in the hours 
outside of business, in sports, eating and drinking. In pro- 
scribing dangerous factors the physician must constantly 
weigh whether -the good to be derived from his restrictions 
will counterbalance the depression caused by the loss of coffee, 
alcohol or exercise, ete. By permitting the minor pleasures of 
life it may be possible to secure more important changes in 
the entire mode of life. 

60. Functional Ileus in Infants—Blochmann reports three 
cases of suddenly developing occlusion of the bowel in young 
infants which he was able to remedy by introducing a rubber 
tube into the anus and pushing it up into the bowel for a 
little over 3 inches. This evidently opened a_ valve-like 


1 
e 
S. 
a L 
d 
) 
h ; 
e 
r 


1368 


contraction or fold.in the bowel; flatus and stools came at 
once and the children were cured. One succumbed to the 
sepsis resulting from the long continued ileus before treat- 
ment was applied. The others recovered although one had 
recurrence of the trouble a few months later, conquered anew 
by the tube at the first sign of trouble. In all the children 
the abdomen was enormously distended which is never observed 
under other conditions in breast-fed infants with obstruction 
of the intestines even for so long as five days: This valve ocelu- 
sion of the intestines may produce conditions similar to those 
in Hirschsprung’s disease and may aggravate. this disease if it 
be already present. 


64. Scarification in Place of Decapsulation of the Kidney.— 
Zondek reports experimental research and clinical experience 
which show that decapsulation is liable to entail serious 
injury of the kidney whiJe approximately the same results can 
be obtained by merely scarifying the capsule. The surgeon’s 
task is extremely simple; the main point is to determine the 
indications for operating, and this general practitioners, clini- 
cians and anatomists must study in concert. The seavification 
technic spares the larger vessels better than nephrotomy. 


66 and 67. These and other communications on radium were 
summarized in the Berlin Letter in THE JournaL, April 15. 


73. Quantitative Test for Uric Acid.—Aufrecht evaporates 
the urine, blood or other fluid, adds a saturated solution of 
ammonium chlorid, separates the ammonium urate by cen- 
trifuging and titrates with potassium permanganate. The 
technic is described in detail and stated to be simple and 
reliable. The findings were regularly the same as those with 
the Ludwig-Salkowski test applied to control specimens. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
March 20, XLI, No. 9, pp. 289-336 
Serotherapy of Diphtheria. KF. Krumbein and E. Tomarkin. 


Deutsche medizinische Wochenschrift, Berlin 
March 30, XXXVII, No. 13, pp. 577-624 
*Serotherapy of Typhus. (Zweiter Bericht iiber die Behand- 
lung des Typhus "bdominalis mit Heilserum.) R. Kraus and 
R. v.Stenitzer. 
Cause and Treatment of Hay-Fever. 
Heilung des Heufiebers.) W. P. 
Physiology of Sympathetic Siiceaae System. (Allgemeine 
tems.) R. Miiller. 

Traumatic Hyperhidrosis. 
zirkumskripten Hyperidrosis—mit 


(Ursache und spezifische 
Dunbar. 


(Zur Kasuistik der 

Ageusie—auf traumat- 
ischer Basis—Lision der Chorda tympani.) K. Halbey 

*Auscultation Findings in Intestinal Tract and Their *Diag- 
nostic Importance. G. Gliicksmann. 

Successful Decapsulation of the Kidney in Uremia from Acute 
Nephritis in Girl of 6.  (Nierenaushiilsung bei Urimie.) 

Gumbel. 
*Eye Disturbances After emt 


(Augenerkrankungen nach 
Salvarsanbehandlung.) H. 


Suggestions for Treatment Neuropathic and Psy- 


chopathic Individuals . Oppenheim. 


75. Serotherapy of Typhoid.—Kraus and Stenitzer review 
the experiences with typhoid antiendotoxin in three epidemics; 
nearly a hundred patients were given subcutaneous or intra- 
venous injections and when this was done early in the disease 
the beneficial action was unmistakable. The results confirm 
those reported in their previous communications on the subject 
and justify, they declare, further efforts in the line of sero- 
therapy. 


79. Diagnostic Importance of Auscultation of Gastro-Intes- 
tinal Tract.—Gliicksmann comments on the neglect of this 
important aid for diagnosis of conditions in the gastro-intes- 
tinal tract, and describes his application of auscultation to 
determine conditions in regard to the motor functioning of the 
stomach. He does not attempt to distinguish the quantita- 
tive or qualitative features of the sounds, but merely the time 
of their appearance and their duration. He has devoted his 
attention mainly to auscultation of the pylorus, and has found 
that it is possible by this. means to determine when and in 
what manner the stomach passes its contents along into the 
intestines, in short, to supervise its motor functioning. He 
applies the stethoscope to a point three fingerbreadths to the 
right of the umbilicus and three fingerbreadths above the 
plane of the latter. A long strip of paper is marked off into 
sixty numbered fields and at each sound that is heard the 
listener makes a mari cn the square field corresponding to the 
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minute as he notes it on the watch. The findings can be con- 
trolled by a rubber bulb which the patient holds in his hand 
that records simultaneously on a revolving drum the moment 
the sound is perceived. He has applied this method of exam- 
ination to over a hundred persons, some healthy and others 
with various stomach symptoms. The stethoscope was thus 
applied for half an hour before breakfast. The patient then 
took a test breakfast and after this the stethoscope findings 
were recorded for an hour or an hour and a half. The room 
was kept a little warmer than usual and the findings were 
compared with those obtained by other methods of testing 
stomach functioning. Among a number of interesting facts 
learned by this method is that the digestive tract is never 
in absolute rest, the sound of fluid passing through the pylorus 
can be heard occasionally even with the fasting stomach, and 
this pyloric reflex occurred constantly at the moment when 
breakfast was brought into the room. The pyloric reflex 
occurred further much more frequently and was much more 
pronounced in case of disease of the small intestine. It was 
interesting to watch the behavior of milk; when the secretory, 
function was at fault the milk was expelled like any other 
fluid from the stomach, but with normal acidity it coagulated 
into a solid body, as could be readily recognized by the aus- 
cultation findings; they thus revealed the existence of gas- 
tric achylia »nd permitted an estimation of the. individual 
capacity for digesting milk. This may ‘prove of great impor- 
tance in pediatrics. The findings threw light also on the action 
and effects of various drugs, on the antagonism between cer- 
tain drugs, morphin and belladona or drugs to correct acidity, 
stomach bitters, ete. 


81. Eye Disturbances After Salvarsan Treatment.—Davids 
reports a case of bilateral iritis developing in previously sound 
eyes two days after injection of salvarsan. It accompanied 
a pronounced Herxheimer reaction, and he is convinced that all 
the eye affections observed after administration of salvarsan 
are true syphilitic phenomena, and that they might have been 
prevented by injecting larger doses of the salvarsan. In his 
case the iritis promptly subsided without leaving a trace after 
a second, intravenous injection of salvarsan. He reviews all 
the literature he can find on the subject of eye disturbances 
after administration of salvarsan, the data confirming, he 
states, the above explanation of the trouble. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
March, C1X, Nos. 1-2, pp. 1-204 

Behavior of Ureters with Genital Prolapse. (Verhalten der 
Ureteren beim Genitalprolaps des Weibes.) W. Hirokawa. 

4 *Prognosis of Dislocation of the Shoulder and Elbow. (Prog- 
nose der Luxatio humeri und Luxatio antibrachii posterior. ) 
H. Schmidt. 

Local Anesthesia for Appendicectomy. (Anwendung der 
Lokalaniisthesie bei Eingriffen wegen Appendicitis, nebst 
zur’ Erkléirung appendicitischer Schmerzen.) 
Hesse. 

*Resection of Gasserian Ganglion for Trigeminal Neuralgia. 
(Beitrag zur operativen Behandlung der Trigeminusneural- 
gie nach Krause.) &E. Bircher. 

a — for Operations on Nose, Mouth and Throat. 

y. 

Dislocation of the Radius with Pathologic Cubitus Valgus. 
B. Baisch. 

*Acute Osteomyelitis of the Spine. 
myelitis.) W. Gundermann. 
*Incarcerated Gangrenous Hernia. (Erfahrungen bei der oper- 
des abgeklemmten brandigen Darmes.) 

erkofsky 

ecyete in Common Bile Duct. (Zur Kenntnis der Choledo- 
chuscysten.) H. Schloessmann. 

Separation of Epiphysis and Fracture of Neck of Femur in the 

Young. (Ucber Epiphysenlésung am Schenkelhalse und echte 
Schenkelhalsfrakturen im jugendlichen Alter.) Stephan. 

*Fracture of Jaw. (Neue Methode zur Behandlung der Unter- 
kieferbriiche.) B. Cuffaro. 

Incarceration of Ovary or Tube in Hernia in Infants. (Bruch- 
— von Adnexen im Siiuglingsalter.) O. Lange- 
mak. 

Tumor of the o (Primiire Gesehwulstbildung der Brust- 
warze.) Creit 


84. Prognosis of Dislocation of Shoulder or Elbow.—Schmidt 
states that the outcome was good in 81.5 per cent. of his 
cases of dislocation of the shoulder and was satisfactory in 
69 per cent. of the cases of dislocation of the elbow, but only 
twenty-seven of his total material of ninety-two cases of 
dislocation of the shoulder could be traced to date, and only 
twenty of the forty-six cases of dislocation of the elbow. 
These results are much more favorable than those reported by 
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other German surgeons, and Schmidt ascribes the better func- 
tional outcome to the lack of orthopedic treatment after 
reduction. The arm is merely held in a loose sling passing 
around neck and wrist, and nothing more than light strok- 
ing massage is applied and this only enough to promote the 
circulation and hasten the absorption of the extravasated 
blood. The Roentgen-ray findings in the twenty cases of back- 


ward dislocation of the elbow are reproduced. The findings 


seem to demonstrate that the manipulations necessary to 
‘reduce the dislocation are responsible for the local ossification 
which interferes with normal functioning in so many of these 
eases. This explanation applies in particular to one of his 
cases in which complete ankylosis developed. The vigorous 
attempts to reduce the dislocation had not been successful and 
had evidently injured the joint so that there was a large 
patch of ossification in the bend of the elbow. 


86. Gasserectomy.—Bircher states that only twelve opera- 
tions for intracranial removal of the Gasserian ganglion have 
been done in Switzerland and he adds three more to the list. 
The first two patients were women 76 and 30 years old, 
and both were cured at once of the trigeminal neuralgia and 
unilateral vasomotor symptoms. The operations were done 
according to Krause’s technic. Seven peripheral operations 
had been done on the first patient in the course of fourteen 
years with transient benefit each time after resection of a 
stretch of the nerve. In the younger patient all three branches 
of the trigeminal nerve were affected, and the symptoms 
indicated an intracranial trouble, so no time was wasted on 
peripheral operations. The assumption of an intracranial site 
for the trouble was sustained by the edema of the lid and 
the congestion in the right side of the face and right arm and 
exophthalmos—all of which disappeared after the gasserec- 
tomy. In both cases the external carotid artery was ligated 
as a preliminary measure. The younger patient for two weeks 
after the operation showed symptoms of mild psychie dis- 
turbance which then subsided; it is possible that the injury 
from the retractor holding back the brain tissue may have 
been responsible for this. In a third case there was so much 
bleeding that the operation proved exceedingly difficult. The 
patient was a man about 70 with pronounced arteriosclerosis 
which had altered the vessels so that they did not behave 
normally and death followed in a few hours from internal 
cerebral hemorrhage. Gasserectomy is evidently too long and 
serious an operation to be attempted with existing arterio- 
sclerosis, especially of -the vesseis of the neck and head; it 
increases the bleeding and renders the brain more sensitive to 
the pressure of the retractor while it enhances tie danger of 
apoplexy. Nearly all the fatalities on record were in patients 
with arteriosclerosis. 


87. Kuhn’s Peroral Intubation—Kdlle gives an illustrated 
description of Kuhn’s flexible tube and the method of its appli- 
cation to aid in operations on nose, mouth and larynx, with 
detailed reports of three cleft-palate operations, and four of 


tumors in all of which the peroral intubation rendered valu- 
able service. 


89. Acvte Osteomyelitis of the Spine —Gundermann reports a 
case of this affection, the only one on record, he says, terminat- 
ing in recovery. His patient was a previously healthy man of 
28, and the spinal affection followed a carbuncle on the back of 
the neck. He was traveling at the time, and the frequent 
change in physicians and a complicating pleural empyema aided 
in retarding differentiation of the true trouble. It is the fifth 
case on record with complicating pleural empyema. The 
osteomyelitis involved the seventh dorsal vertebra, with pos- 
terior mediastinitis and irruption into the left pleura and 
secondary, non-suppurative involvement of the right pleura, 
with final irruption into a bronchus. After resection of ribs 
and part of the left transverse process of the seventh dorsal 
vertebra and evacuation of the spinal process, with removal of 
-sequesters, and measures to control the kyphosis, the patient 
finally recovered. He coughed up small sequesters of bone 
from time to time, but by the end of eighteen months after his 
primary carbuncle he was in permanently good health. Staphylo- 
cocci could be cultivated in pure cultures from the pleural 
and spinal lesions. This case and others in the literature 
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emphasize the importance of prompt and energetic measures on 
suspicion of vertebral osteomyelitis. As soon as the most 
dangerous stage is past, steps should be taken to prevent 
development of kyphosis, keeping the patient in bed at first 
and having him wear a supporting corset when allowed to get 
up, which should be done very cautiously. Complete restitution 
is the rule. In the case reported the patient was able to 
resume his active duties as a cavalry officer. 

80. Incarcerated Gangrenovs Hernia.—Berkofsky- analyzes 
sixty-one cases of gangrenous hernia and twenty of gangrene of 
the intestines from other cause. The mortality was 32.6 por 
cent. in the cases of hernia with primary resection of the bowel 
and 62.5 per cent. in the others. Sixteen interesting cases are 
reported in detail, including one with volvulus of the sigmoid 
flexure recurring within three years, and another with volvu- 
lus of the small intestine recurring so that the bowel twice 
had to be resected. When the large intestine was involved in 
the gangrenous process, the outcome was nearly always unfavor- 
able, whether the bowel. had been resected or not. But with 


gangrene of the small intestine, primary resection cured the 
patients. 


91. Cyst in Common Bile Duct.—Schloessman adds another 
to the fifteen cases of this affection on record; in all the true 
cause of the trouble was not recognized during life, and the 
treatment instituted was directly contrary to the correct indi- 
cations. His patient was a girl of 7. The symptoms in this 
and the other cases were merely intermittent jaundice, possibly 
continuing for years, a tumor in the right upper abdomen of 
varying size and consistency, and colic-like or continuous 
abdominal pains, generally proportional to the varying jaun- - 
dice and tumor. The ages ranged from 4 to 24 in the cases on 
record, and only two of the patients were males. Exploratory 
puncture of the cyst in his ease permitted the escape of con- 
tents into the peritoneum, with consequent fatal peritonitis. 
As the cyst contents were sterile, the peritonitis did not develop 
at once, even although the operation was not attempted until 
thirty hours after the cyst had been punctured. Only one case 
of recovery is known; the patients are usually not seen until 
the condition is precarious from the long cholemia, and then 
more precious time is wasted in trying to differentiate the 
trouble, so that when an operation is attempted the patients 
are too debilitated to recover. It is not enough to evacuate the 
cyst, he declares; arrangement must be made for ample com- 
munication between the bile duct and the duodenum. 


93. Treatment of Fractured Lower Jaw.—Cuffaro fitted a 
strong plate over the lower teeth which held them firmly in 
place and immobilized the two halves of the jaw. A groove 
was cut out of the top of the plate, permitting the lower teeth 
to be used in chewing, which aided functional restitution. The 
results were good, with the minimum discomfort for the 
patient. 

Medizinische Klinik, Berlin 
April 2, VII, No, 14, pp. 520-558 
$6 The Wassermann Reaction. (Die Wassermannsche Probe.) C. 


Fraenke 
97 *Clinicai Manifestations of Vital Reactions. (Allergie, Ana- 
phylaxie, Immunitit.) J, Bauer. : 
(Bedeutung des 


*Therapeutic Im —— of the Steam Jet. 
Dampfstrahls. Brieger. 

*Discoloration of ‘dined wires by Fluorescein Taken Inter- 
nally. (Firbung Augen durch innerlichen 


Gebrauch von Uranin.) 


Prevention and Treatment of Flat-Foot and Deformities of the 
Toes. G. Miiller. 


Technic, Anatomy and Indications for Suprasymphyseal Deliv- 
ery According to Frank. K. Hartmann. 
The Blood in Typhoid. (Zar Himatologie des Typhus abdom- 


inalis.) H. Rotky 
97. Vital Reactions to Infections.—Bauer discusses the various 
clinical manifestations of the vital: reactions to infections, the 
so-called allergy which is evidenced in the form of immunity 
or araphylaxis. The phenomena of the vital reactions are gen- 
erally acute primary pictures of pathologic conditions. The 
changes in organs are generally the consequences of these orig- 
inal vital reactions. It is the task of the future, he says, to 
reveal the connection between them. 


98. Importance of the Steam-Jet Treatment.—Brieger is in 


charge of the hydrotherapeutic institute of the university of 
Berlin, and he declares that the steam jet is not accorded the 
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importance in therapeuties- which it deserves. He shows the 
fundamental physiologic difference between the action of dry 
and moist heat; dry heat has only a superficial action, as it is 
a poor conductor. Moist heat, on the contrary, is an unex- 
celled conductor and rapidly penetrates through the organs of 
the body. The steam jet possesses this property in the highest 
degree, indueing a hyperemia which may last for more than 
twenty-four hours. The best method of its application is the 
‘jet of steam under high pressure, which procedure he applies to 
a third of his patients. In sciatica he has the steam jet played 
on the painful points of the sciatic nerve and its main branches 
for ten or fifteen minutes. A combination of the steam jet 
_ with massage and passive movements is especially effectual. 
The steam jet softens the tissues, improving conditions for mas- 
sage; dry heat leaves the tissues so dry that massage afterward 
is liable to be painful. The best results have been obtained with 
joint affections of rheumatic, gouty and gonorrheal origin, par- 
ticularly when only one joint was affected. Excellent results 
have also been obtained with elbow and hip-joint disease. In 
one case rapid benefit was obtained by this means in a severe 
rheumatic affection of the jaws which had immobilized them. 


99. Differential Stain for Inflammation of the Iris and Ciliary 
Body.—Fehr has confirmed in fourteen cases Hamburger’s state- 
ment.in regard to the remarkable way in which a stain, fluores- 
cein, given by the moutb in a dose of 5 gm. for adults, was 
followed by green discoioration of the inflamed region in the 
eye in case of keratitis, iritis or uveitis. There is no discolor- 
tion in the sound eye or with other ocular affections, such as 
conjunctivitis and glaucoma. The discoloration is probably due 
to the increased permeability of the vessel walls. 


Monatsschrift fiir Geburtshiilfe und Gyndkologie, Berlin 
March, XX XIII, No. 3, pp. 265-412 
103 *Tuberculosis and Pregnancy. (Gyniikologische Tagesfragen.) 
Schauta. 
104 Bactericidal Pro 
Pregnancy. (Bakterizide Eigenschaften des Vaginalsekretes 
und des Urines Schwangerer.) B. Zéppritz. 
Auto-Infection or Ectogenous Infection? (C. Koch. 
a” olamin-Morphin Anesthesia in Obstetrics and Surgery. 
er Diimmerschlaf oder die Skopolaminmorphin-Mischnar- 
sees in ihrer Anwendung bei Entbindungen: und Opera- 
tionen.) B. Bosse. 
107 *Allowing Patients to Get Up Early. (friihaufstehen der 
Wochnerinnen.) H. Pruska. 
108 Ovarian Cause of Uterine Hemorrhage. 
uteriner Blutungen.) O. Pankow. 


105 
106 


(Die ovarielle Ursache 


103. Tuberculosis and Pregnancy.—Schauta thinks that it is 
impossible to estimate beforehand whether the tuberculosis is 
going to flare up under the influence of the pregnancy or not, as 
this is liable even in the mildest cases. The records show 
aggravation in 75 per cent. and a fatal outcome in 50 per cent. 
of all cases. Even sanatorium treatment is generally unable to 
ward off or modify the aggravation of the disease. Allowing 
the pregnancy to progress to its latter half and then inter- 
rupting it, is particularly disastrous for the mother, but 
might be indicated in exceptional cases to obtain a living child, 
the mother being beyond hope. The logical conclusion from the 
evidence presented is, he thinks, that early abortion should be 
the routine procedure when a woman with certain tuberculosis 
of the lungs or larynx becomes pregnant. He prefers vaginal 
Cesarean section rather than the use of tents, which is more 
than liable to be followed by an ascending catarrhal affection 
of the tubes with suppuration. The anterior colpohysterotomy 
avoids this. and he supplements it by ligating the tubes, with- 
out pulling down the uterus, merely seizing the round ligament 
close. to the uterus and ligating the tube twice, then drawing 
the round ligament up and suturing it over the uterine stump. 
It is unnecessary to bury the other stump. This technic is 
simple and permits restitution of the permeability of the tube 
if the tuberculous process should heal and the woman longs for 
a child. The resected tube or the ovary might possibly be 
implanted in the uterus wall. The other technics that have 
been suggested for temporary or permanent sterilization 
require laparotomy. 

107. Allowing Parturients to Get Up om the Fourth Day.—- 
Pruska concludes from the experiences at the third obstetric 
clinic at Prague that the morbidity of the lying-in period is 
materially reduced when the patients are allowed to leave the 
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bed by the fourth day after delivery; the involution of the 
uterus proceeds fully as well, retroflexion is much less rarely 
observed, and the general health is materially influenced, he 
thinks, for the better. Only those are allowed to get up so 
early who have not required suturing, who feel well and whose 
pulse and temperature have been persistently normal. He 
compares a group of 1,000 patients allowed to get up on the 
fourth day with an equal number who were not allowed up till 
the ninth day but who might have got up on the fourth day 
according to the present rule. In the first group only 5.8 per 
cent. developed fever after the fourth day while it was observed 
in 10.5 per cent. of the*second group. 


Miinchener medizinische Wochenschrift 
March 28, LVIII, No. 13, pp. 665-720 
Experimental Syphilis. (Sekundiire Syphilide, primiires Horn- 
hautssyphilom.) E. Hoffmann. 
Anaphylaxis and Lymph Formation. M. Calvary. 
Serodiagnosis of Trichinosis. H. Strobel. 

2 *The Tryptophan Test for Gastric Cancer. (Zur Frage der 
Verwertbarkeit der Glyzyl-Tryptophanprobe fiir die Diagnose 
des Magenkarzinoms.) ©. Neubauer and H. Fischer. 

3 *Return Cases of Diphtheria. Sérensen. 

4 Simultaneous Scarlet Fever and Typhoid. Meissner. 

Lipogenous Diabetes. E. H. Kisch. 

eg of Incarceration with Pregnant Retroflexed Uterus. H. 

ramer. 

Experiences with Salvarsan. H. Isaac. 

Behavior of Heart with Congenital Funnel Breast. (Verhalten 
des Herzens bei kongenitaler Trichterbrust.) KF. M. Grordsl. 

Antithyroidin Treatment of Thyroid Hy (Thy- 
reotoxische Erscheinungen und ihre Behandlung mit Anti- 
thyroidin.) E. Laser. 

Obstetrics in Munich a Century Ago. 


Miinchener Geburts- 
hilfe vor hundert Jahren.) O. 


Mittelacher. 

112. Glycyl-Tryptophan Test for Gastric Cancer.—Neubauer 
and Fischer report the experiences of others with their’ new 
test which have confirmed their previous announcements that 
the gastric juice in normal conditions does not contain the 
enzyme which splits glycyl-tryptophan. The findings were 
positive in 84 per cent. of twenty-six-cases with certain can- 
cer, in 75 per cent. of twelve cases with clinically certain 
cancer, in 23 per cent. of twenty-six cases of cancer suspects 
and only in 12 per cent. of forty-two patients with non- 
malignant stomach trouble. These figures do not include those 
of Weinstein as he used a slightly different technic [described 
with the findings in thirty-nine cases’ and negative findings in 
twenty-four other patients free from gastric cancer, in Tur 
JOURNAL, Sept. 24, 1910, page 1085]. Neubauer and Fischer 
remark that absolute specificity cannot be expected in a 
chemical reaction like this. The data they present are com- 
piled in this way to show the value of the test in the most 
objective manner. 


113. Return Cases of Diphtheria.—Sirensen states that there 
were eighty-two return cases in connection with the 7,037 
diphtheria cases at the Copenhagen hospital between 1889 and 
1901. In only eight of the patients occasioning the return 
cases could diphtheria bacilli be found in the throat when they 
were discharged. The interval was from two to thirty-three 
days, the majority of cases occurring from four to twelve days 
after the first patient had returned home. 


Virchows Archiv, Berlin 
March, CCIIT, No. 3, pp. 321-480 

The Parat peas Bodies in ag 4 and Other Diseases. W. 
Haberfel Commenced in No. 2. 

Glycogen in the Thyroid. M. Ramberg. 

Heart with Double Left Auricle in Girl of 11. (Herz mit 

N. William and A. Abrikossoff. 

Aneurysm of Left Ventricle. (Aneurysma des linken [erz- 
ventrikels mit abnormer Abgangsstelle der linken Koronar- 
arterie = der Pulmonal bei einem fiinfmonatlichen 
Kinde. ) Abrikossoff. 

Metaplasia of Epithelium. R. Kawamura. 

The First Changes with Tuberculous Process in Kidneys of 
Cattle. (Die ersten Veriinderungen der Nierentuberkulose 
bei den Schlacht-Rindern.) E. Moser. 

Fat Content of Tuberculous Foci. E. Joest 

Traumatic Kidney Tumor. (Fall von bedingtem 
Nierentumor, mit zur Pathologie des “‘infilt- 
rierenden Nierenkrebses " Beneke and K. Namba. 

Arteriosclerosis in Animals. (Ueber Attertosklerose _ bei 
Tieren und ihr Verhiltnis zur menschlichen Arterioskle- 
erose.) C. Otto. 


Wiener klinische Wochenschrift, Vienna. 
March 30, XXIV, No. 13, pp. 443-478 


*Pathogenesis and Prophylaxis of the Plague. H. Albrecht. 


*Decapsulation of Kidneys in — sia. Nierendekapsula- 
tion bei Eklampsie.) Fra 
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132 *A Sulphur Reaction in the Urine with Cancer. 
Schwefelreaktion im Harne Krebskranker.) 


P. Saxl. 
of the Human (Physiologie des Magens 
m Menschen.) C. Ma 


Atenst Does Not Seem to esos Production of Antibodies. 

(Beeinflusst Atoxyl die Bildung der ?) So. 
Preventive Salvarsan Treatment of Syphilis. . Knaur. 
Temporary Sterilization of Women. K. nll 
Tie Question of Syphilis of the Auditory Nerve and Laby- 
rinth. (Zur Frage der luetischen Erkrankungen des Laby- 

rinthes und der Hérnerven.) G, Alexander. 

130. The Plague.—Albrecht was a member of the Austrian 
committee sent to Bombay in 1897 to study the plague. Its 
four members, he says, were the first io insist that rats 
have something to do with the plague, and they proved it by 
discovering the bacilli in the carcasses of rats found dead in 
the streets. As early as 1895 plague was known to be endemic 
among the marmots of northwestern Asia, and he thinks that 
these animals may be the perennial source of the plague. 
When plague first appeared in India, the pneumonic form was 
most prevalent but gradually the bubonic type supplanted it, 
and he thinks that this same experience may be repeated in 
China and Manchuria. With a little care, prophylaxis of the 
bubonic type is effectual, as he learned by his personal expe- 
rience at Bombay. An encouraging feature with plague is that 
it spreads very slowly at first, so that there is time to stamp 
out imported cases before an epidemic develops. 
obtaining a foothold in a place, it seems to be almost ubiqui- 
tous, like a genius epidemicus, at least in the slums. 


131. Decapsulation of the Kidneys in Eclampsia——From the 
successful case reported and other experiences, Franz con- 
cludes that decapsulation of the kidneys may prove of great 
value but that there is no sense in applying this measure until 
after delivery. The latter alone may afford the desired relief, 
but if the oliguria or anuria persist or the albuminuria 
increases and the convulsions or coma persist, then decapsula- 
tion may prove the only life-saving measure. It was done on 
both kidneys in the case reported, about seven hours after 
delivery; the patient, a primipara of 24, was in collapse with 
cyanosis, tracheal rales, small pulse of 140, blood-pressure 70. 
The convulsions had kept up after delivery; eleven preceded 
and four followed the decapsulation but improvement was 
soon marked and progressive. 


132. Sulphur Reaction in Urine with Cancer.—Further ex- 
perience has confirmed the previous announcement of Salomon 
and Saxl of the presence of polypeptids, of oxyproteic acid in 
particular, in the urine with cancer. They have now a record 
of over 500 urines which have been examined for their oxypro- 
teic-acid content. In 70 per cent. of the cancer cases the find- 
ings were constantly positive while they were positive only in 
a very few other cases, and those mostly very serious condi- 

tions. The reaction, however, was obtained in pregnant women 

the same as in cancer. Even with early small cancers the reac- 
tion proved positive in many cases. The disappearance of the 
reaction after the cancer has beea removed testifies to its 
connection with the malignant disease, but it seems to be 
independent of the cachexia anc of the size and location of 
the tumor. The reaction is obtained by oxidizing out the 
neutral sulphur element of the oxyproteic acid in the urine. 
This is done with hydrogen dioxid, as they describe in detail, 
a distinct precipitate being thrown down in the urine from 
cancer patients while there is scarcely a trace of precipitation 
in other urine. . 


(Eine 
H. Salomon and 
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Zeitschrift fiir klinische Medizin, Berlin. 
LXXII, Nos. 3-4, pp. 189-376 
188 Relations Between the Circulation in the Kidneys and the 
Arterial Blood-Pressure. (Beziehungen des Nicrenkreislaufs 
‘zum Blutdruck.) H. Senator. 
139 — of Hypertrophy of the Heart in Kidney Disease. 
Ursachen der Herzhypertrophie bei Nierenkrankheiten.) H. 


ator 

140 *Acute Encephalitis and Cerebral Thrombosis. S. Laache. 

141 anne = aa Energy. (Zur Kritik der Sphygmobol- 

metrie. ah 

142 Action of Saponin on Blood- Producing Organs. (Experimen- 
telle Untersuchungen iiber die Einwirkung des ag) ome auf 
die hiimatopoetischen Organe.) S. Isaac and K. Méekel. 

143. Digestion and. Absorption of Raw Starch. Nc und 
Resorption roher Stiirke verschiedener Herkunft bei nor- 
maler und Tiitigkeit des Magen- 
Darmkanals. ) Fofa 8.8 


144. Manchurian Typ Clinteal Picture and Its Bacillus. 
Botkin and S. S. Simnitzki 
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145 *Syphilis of the Aorta: H. Grau. 

146 Influence of Respiration on Size and Position of Heart. 
(Réntgenkinematographische Studien iiber den Einfluss der 

normalen Respiration auf Herzgrisse und Herzlage.) F. M. 


Groedel. 
147 Accelerated Respiration from Lack of Oxygen. (Ueber die 
und deren Bedeutung fiir den 


Sauerstoffmangelpolypnoe 
Organismus.) Sonne. 
Obermayer fey H. Pop 
149 Atony of the Esophagus. - Holzknecht and D. Olbert. 


148 *Uremia. F. 

139. Causes of Hypertrophy of the Heart with Kidney Dis- 
ease.—Senator shows the fallacies in the various theories: which 
ascribe the hypertrophy of the heart to mechanical, hydro- 
static factors. Even injection of fluid paraffin into the renal 
artery. inducing embolism in the finest vessels in the kidney, 
is unable to produce conditions sustaining the assumption of 
physical factors. On the other hand, there is considerable 
evidence to prove that it is lack of the blood-pressure-raising 
constantly present in sound kidneys, which is 
responsible for the hypertrophy of the heart with kidney dis- 
ease. Either other organs work vicariously and to excess 
to supply this lacking physiologic substance, or some inhibiting 
action from some other direction is lacking. In studying tho 
subject, a number of other organs should be taken into con- 
sideration, besides the suprarenals: this, he says, opens a broad 
field for research. 


140. Encephalitis and Cerebral Thrombosis.—Laache reports 
a case of recurring encephalitis; the first attack ten years 
before had subsided under treatment but the second proved 
fatal at the age of 34. Except for an acute articular rheu- 
matism in childhood the patient had been healthy. The symp- 
toms in both attacks were intense headache, right facial par- 
alysis and hemiplegia, with aphasia. Necropsy disclosed merely 
a pinkish discoloration of the white matter of the left brain, 
corpus callosum and cerebellum, with two foci of softening 
but no traces of a scar or cyst, and the vessels were com- 
paratively intact. In another case, an acute hemorrhagic 
encephalitis was accompanied by secondary thrombosis of the 
cerebral veins. The patient was a young and previously 
healthy housemaid who had complained at times of severe 
headache during the last five or six weeks but there had been 
no appreciable fever. Then the headache became more severe 
and the girl died in five days, after three days of stupor. Ina 
third case extensive cerebral thrombosis developed in a woman 
of 47, secondary to chronic renal tuberculosis and soon proved 
fatal. In a fourth case, an acute and intensive hemorrhagic 
encephalitis developed in a man of 36 with a history of epilepsy 
and chronic nephritis and positive Wassermann reaction. 
Whether syphilis or the kidney disease or both were responsible 
for the epilepsy and encephalitis is an open question. Eich- 
horst gives syphilis the first place among the infectious dis- 
eases which may entail epilepsy, but Striimpell denies that it 
has any connection with genuine epilepsy. 


145. Syphilis of the Aorta.—Grau reviews twenty-three 
cases of disease of the aorta with a history of syphilis, three 
of mixed etiology and sixteen free from syphilis—his total 
material of aortic affections in the last two years. The latter 
group includes nine patients with a history of articular rheu- 
matism. In the twenty-three syphilitic cases, there had been 
an interval of from six, fifteen, twenty-five and twenty-nine to 
forty-one years since the infection. The subjective symptoms 
were remarkably late in developing in the syphilitic cases while 
in the non-syphilitic they had been attracting attention for 
years. The syphilitie aortic lesicns may exist unsuspected for 
years, without causing subjective symptoms. When these do 
appear, the condition is then so far advanced that breakdown 
of compensation follows soon after. Thero is less enlarge- 
menti of the ventricle and less disturbances in the periphercl 
vessels with syphilitic disease of the aorta. than with the non- 
syphilitic. The Wassermann reaction was positive in twenty- 
one of the syphilitic cases of aortic disease; but he found it 
negative in three certain cases. The prognosis is generally very 
unfavorable with syphilis of the aorta when failing compensa- 
tion is observed. In three of the syphilitic cases melancholia 
and hypochondria: were noticeable, and in another there was 
an actual psychosis with confusional anxiety and:hallueinatory 
ideas; this type is apparently characteristic of the disturbances 
in the circulation in the brain resulting from the. aortic lesions. 
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148. Uremia.—The research reported confirms the importance 
: of the presence of indican in the blood-serum as a sign of 
kidney disease in the stage of uremia. Recent literature on the 
subject is reviewed and the results of extensive clinical expe- 
rience are tabulated. All the evidence shows the absence of 
indicanemia in health and outside of kidney disease, and its 
constant presence with advanced nephritis and retention of 
certain elements of the urine. 


Zentralblatt fiir Chirurgie, Leipsic 
April 1, XXXVII/I, No. 13, pp. 457-488 


150 *Suction Treatment of Infectious or Suspicious Wounds bv 
Sterile Sand Baths. (Die Saugbehandlung infizierter und 
infektionsverdiichtiger Wunden im sterilen Sandbade.) A. 


151 muaiiaee of the Peritoneum. H. Isel 
152 *Spiral Incision in Treatment of ea and Leg Ulcers. E. 
Bircher. 
150. Suction Hyperemia in Sand Bath.—Thies boils the sand 
in a 1 per cent. soda solution for half an hour in linen bags 
holding 3 or 4 quarts. The bags are then hung up for a few 
hours to dry. The sand is then poured on a large pan with 
removable end-walls. The sand is rendered alkaline by the 
soda solution and the infected or suspicious lesion, on the arm 
for instance, is placed in the pan and the sand heaped over it. 
The capillary attraction of the sand keeps the wound dry, the 
suction being the greater the finer the grain of the sand. With 
a spoon the patient keeps putting fresh sand over the lesion. 
Thies applies these sand baths twelve or fourteen hours a day 
or longer unless the suction is so great that it cannot be toler- 
ated so long. Burns, leg ulcers, phlegmons and all large open 
surfaces with inflammatory infiltration, putrid sores and gan- 
grene are particularly adapted for this treatment which is also 
effectual in treatment of transplanted flaps, first covering the 
flaps with a piece of chiffon glued to the sound tissues around 
the flaps. The capillary attraction of the sand is shown by 
connecting an alcohol manometer with a Berkefeld filter full 
of water, and standing in a dish of fine sand; the water is 
drawn through the filter by the sand, leaving a negative pres- 
sure in the filter and rapidly sending up the manometer index. 


152. Treatment of Leg Ulcer.—Bircher has obtained excellent 
results with the spiral incision running around the leg from 
ankle to far up on the thigh, according to the technic advocated 
by Rindflesch. He has applied it in eight cases. The large 
veins are divided at so many points that the tendency to 
varices is permanently cured. 


Zentralblatt fiir Gynakologie, Leipsic 
April 1, XXXV, No. 13, pp. 505-536 
153 Treatment of Umbilical Cora According to Ahlfeld. O. Wolde. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
March 19, XXXU, No. 34, pp. 355-370 
154 Research on Fasting Animals After Nephrectomy. (Ulteriori 
eed sul digiuno dopo la nefrectomia unilaterale.) 
A. Malesan 


March 26, No. 37, pp. 387-402 
155 ™ Poliomyelitic Syndrome ‘in Infectious Diseases of the 
ervous System. H. Claude and L. Valensi. 
Ferrari. 


156 “tae Applications of Iodin in Erysipelas. 

156. Local Application of Iodin in Treatment of Erysipelas. 
—-Ferrari reviews the history of iodin treatment of erysipelas 
and reports forty cases in which he has applied it with excel- 
lent results. It is important to paint the sound zone around 
first; then, with a fresh wad he paints the erysipelas patch 
and covers it with cotton to prevent the patient touching the 
region and spreading the contagion. He has found it best to 
apply the iodin lightly five or six times a day, thus preventing 
the tanning which is liable to occur when the skin is swabbed 
too copiously with the tincture. He prefers a 10 or 12 per 
cent. strength and warns that the tincture must be made 
comparatively fresh, and reiterates that it must be applied 
from the periphery of the lesion working toward the center 
instead of from the center outward, which is liable to spread 
the infection. 

Policlinico, Rome 
March 19, XVIII, No. 12, pp. 357-388 


157 Incomplete Forms of Exophthalmic Goiter. (Le forme fruste 
del Morbo di Basedow.) Alessandrini. 

158 *Treatment of Tetanus by Subcutaneous Injection of Phenol. 
G. Finzi and othe:s. 
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March, Medical Section No. 8, pp. 97-144 

Cobra Venom Hemolysis in Diagnosis. P. Alessandrini. 

Activation of Cobra Venom by ‘Tuberculous Serum and Its 
Diagnostic Importance. T. Pontano. 

Acca Anatomy of Malta Fever. A. Tomaselli. 

Severe Jaundice with Paratyphoid Infection. (¢Jttero grave 
— reperto del bacterium paratyphi B nel sangue e nella 
milza.) G. Antonelli. 


March, Surgical Section No. 8, pp. 97-144 


Effect on the Blood of Intravenous Injection of a Saturated 
Solution of Chloroform. (Effetti della cloroflebonarcosi sul 
sangue.) F. Gangitano. v. Ber 


Fracture of Costal Cartilages. 
Etiology of Neoplasms. resents, alla dottrina 


dei neoplasmi.) G. Fichera 
158. Subcutaneous Injection of Phenol in Treatment of 
Tetanus and Sciatica.—A number of reports bv various writers 
are here collected, all showing the great benefit from the Baccelli 
technic in treatment of tetanus and sciatica to supplement 
local measures. About twenty-five case histories are reported 
with five of sciatica; the results were favorable in every case. 


163 


164 
165 


Riforma Medica, Naples 
March 27, XXVII, No. 13, pp. 337-364 

166 *Inflammatory Tumors from Migrating Fotreign Bodies. 
(Tumori infiammatori da corpi estranei migrati.) — I. Tansini. 
167 Reactions in the Urine in Infectious Diseases. (La reazione 

i Volovskye; la reazione di Butenko.) L. Ferrannini. 
166. Inflammatory Tumors from Migrating Foreign Bodies. 
Tansini found a fish-bone in a tumor in the abdominal wall 
below the navel; the tumor was ex¢ised on the presumptive 
diagnosis of a fibrosarcoma or neoplasm of embryonal origin. 
In a second case the tumor was in the submaxillary region, was 
indolent and growing harder, and was about the size of a hen’s 
egg. It proved to be an inflammatory reaction to the presence 
of a scrap of a grain of wheat in the salivary gland. No giant 

cells were found in the inflammatory tumor in either case. 
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